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GEM E HANDIPAINT 


PAT. PENDING 
A Hand-Applied Powder that Mixes on Wet Paper 
You simply sprinkle a little Handipaint all over a wet 
paper. Rub and mix colors with a wet hand, then try the 
palm, side of the hand, and finger tips to achieve different 
effects. 

Colors may be blended or mixed directly on the paper 
or by mixing Genie Handipaint Powder and water on the 
table. Background color and areas of additional color 
should be the same wet consistency. There is no surplus, 
no waste. 


BINNEY & SMITH CO. 


41 East 42nd Street, New York 17, N. Y. 


Cardboard canister with open-and-shut 
metal shaker top comes in 2 sizes, 6 
colors. Send for descriptive folder to 
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for Progress: 


OSBORN LEATHER- 
CRAFT PROJECTS 
Promote Recovery with 


Occupational Therapy 


Osborn Bros. offer a wide range of easily 
done, “ready-to-be-put-together” craft proj- 
ects that keep patients’ minds occupied with 
hours of constructive activity, pleasure and 
recreation. Each project kit contains com- 
plete instructions and material. You'll find 
our prices moderate, and well within rea- 
son for both individuals and institutions. 
We specialize in craft-project supplies and 


will submit estimates upon inquiry. 


FREE! 


You'll find our new catalog a wonderful 


source of ideas for your craft projects! It 


contains illustrations, diagrams, descrip- 


tions and specifications for a big variety 


of interesting and useful articles from axe 


sheaths to totem poles. Gives suggestions 
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LEATHERCRAFT as to materials, tools, techniques. We've 
SuPPLIES Wh Ey made a sincere effort to include projects 
No 16 ats 


that would be suitable for occupational 


therapy departments in Veterans Admin- 


osBoRn BROS. ‘aks istration and other hospitals, and we're 
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especially equipped to give these units 
prompt service. Get your copy of this help- 
ful catalog today! 


SUPPLY CO. 
“The House of Leathercragt 


223 W. Jackson Blvd., Chicago 6, III 
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ORDER LILY YARNS AND THREADS 


Hand Weaving; Clases and Groups 


For greater value and beauty in 
your hand woven articles, use 
Lily yarns and threads—cottons, 
linens, wools and metallics. Send 
$1 for complete color cards and 
catalog. (This actually costs you 
nothing as you receive a coupon 
worth $1 toward your next pur- 
chase of $10 or more of Lily Hand 
Weaving Yarns.) 


Weave for therapy, for 
enjoyment and for profit 
...and make sure of last- 
ing beauty in your hand 
weaving by using the 
high quality Lily yarns 
and threads. Current 
price list sent free of 
charge. 


Hand Weaving Yarns include: 


Lily Pearl Cotton Mercerized Cotton Yarns 
Always order ial thread Cotton Warp Yarn Lily Weaving Wool 
and other hand weaving Rug Filler Lily Linen Warp and Weft Yarns 
Lily Novelty Yarns Stranded Filler 


supplies from Lily, the 
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LOOK TO A 


Specialist for your 


POTTERY SUPPLIES 


@ KILNS @ MOLDS 
GLAZES CLAYS 
@ COLORS @ EQUIPMENT ee? OUR 42nd YEAR 


We offer a complete line of ceramic materials for p FIN CO 
school use. Cone 06, and cone 010 clays, colors 

and glazes. They air-dry and fire without special 

handling. Cone 010 glazes are leadless, used safely CORPORATION 
by elementary grade students. Cone 010 materials - 


fire in much shorter time, are craze-free, hard, 5601 EASTERN AVE. 
and strong. 


BALTIMORE 24, MD. 


RELAX AND GET WELL 
THE Gz WAY 


REG USA 


Marvelous Therapeutic Value for Young and Old 
Used by Personnel of Many Veterans Hospitals Throughout U.S.A. 


The most relaxing and rewarding way you can spend your time is creating 
quisite oil paintings with PICTURE-CRAFT. Anyone can do it on first try! 
No experience or lessons necessary. No colors to mix, no extra art supplies 
to buy. If you can read you can paint with PICTURE-CRAFT. 
The hours fly by when you’re engaged with this creative, rewarding 


finished 


hobby! Make glorious, colorful paintings for treasured gifts! Have your _ Painting 
own valued collection to show with pride! in glorious 
Do as thousands are doing—relax and get well with PICTURE-CRAFT! full color 


PICTURE-CRAFT KIT CONTAINS: 


ADDRESS Professional printed canvas 16”x12”, special 
INQUIRIES artist brush and set of numbered oil paints. 

Match numbers on paints with those on can- 
AND REQUESTS vas and painting is done. 


FOR SAMPLE KIT 


PICTURE-CRAFT 


Decatur, Illinois 

or 

TED RUTBERG ASSOCIATES, INC. 
Picture Craft Military Service Division 
933 Ponce de Leon Place N.E. 

Atlanta, Georgia 
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Suede Trimmings 
IDEAL FOR SEWING! 


Slippers e@ Dolls 
Stuffed Animals @ Pin Cushions 


e Bean Bags e Eyeglass Cases 


e Boutonnieres e Beanies 


All Patchwork 


e Decorations 


e Button Covers e Appliques 


These manufacturer’s ends are perfect for your patients. 

Finest quality suede encourages careful, creative en- 75¢ per lb. 
deavor; low cost allows liberal use of this excellent 

material. prepaid 


(Minimum order, 10 lbs.) 


Order from 


Write on your letter- 
Sills AND COMPANY, Inc. head for special pro- 
fessional discounts on 
39-43 West 37th Street, New York 18, N. Y. quantity orders. 


The Ideal Therapeutic Hobby for Women 
S [ C AF T Surpassed in Popularity 
Only by Needlework! 
Shellcraft is one of the finest tools of Occupa- 
tional Therapy for women. With this fascin- 
ating hobby the patient will spend long hours 
without tiring, will learn coordination and ac- 


curacy, and will finally be rewarded by having 
made a beautiful and useful item. 


The materials of shellcraft are small, light, 
and un-complicated. A week’s supply may 
easily be stored in a shoe box. The work may 
be put aside at any time, and then continued 
without damage. The shells produced by 
SHELART are so intrinsically beautiful that 
it is almost impossible to produce an item 
which doesn’t satisfy the patient’s accom- 
plishment urge. 


There is a ready market for shell jewelry and 
novelties. Whether produced as a therapeutic 
exercise, or aS a vocation, they can provide 
part or all of the patient’s livelihood. 


FLORIDA’S LARGEST HOBBY HOUSE 
Almost every worthwhile hobby craft is 


available from our tremendous stock. This six-inch Wall Plaque Kit (K-24 is one of the 
Our GIANT CATALOG lists such hob- popular SHELART kits, designed to teach beginners 
bies as leathercraft, sequin jewelry, and to stimulate imagination toward production of 
rhinestone jewelry, textile painting, original designs. 


molding kits, plastics, etc. Write on 
your letterhead for your FREE copy of 5 ind - 
this 68 PAGE CATALOG and special 


discount information. 3226 6th St. So. St. Petersburg, Florida 


& 
. 
} vt 
\ 
>) 
pies 


SHELLCRAFT 
SUPPLIES 


Send for free catalog of Shell, Metal 
and Plastic parts for costume jewelry 
and novelties. 


Florida Supply House, Inc. 
413-419 12th Street, Bradenton, Fla. 


™ Occupational 
Therapy 
needs for 

jewelry and 


Request Catalog O 
and mention 
magazine. 


METAL 
CRAFTS 
SUPPLY 

co. 
Providence, R. I. 


LEATHER PROJECTS 
in BULK 


Precision cut — Quality 
Leather Kits 


Prepared especially for you. 
Popular projects in your 
choice of the finest leath- 
ers at the best prices. 


Write today for price 
sheet of Amco special cut 
projects in bulk. 


Free! 
you: copy today. 


New revised 80 page genera! crafts catalog. Order 


HARRISON EAST ORANGE, NEW 


The Lleathercrafter 
Showed me how ! 


New, free bulletin! The 
Leathercrafter tells how 
to make leather goods... 
how to improve crafts- 
manship... answers 
questions . . . publishes 
letters from hobbyists all 

Fine arts and over the country. Write 
crafts leathers for free sample, and new 
since 1877 Wildercraft literature! 


WILDERCRAFT 


A division of Wilder & Company  - 
226 W. HURON ST., CHICAGO 10, ILL. 


Better Your Cratt 


IN COSTUME JEWELRY 


Our Creations Are Distinctive 
Our Plating Is Of The Highest Quality 
Our Rhinestones Are The Best 


We are manufacturers of an extensive line of 
plated settings for costume jewelry, specifically 
created for use in occupational therapy. No skill 
or special tools required. We can fill all your 
needs for settings, rhinestones, pearls, chain, 
fasteners, boxes, etc. 


DEPENDABLE SERVICE 
HIGHEST QUALITY 
LOWEST PRICES 


Postcard Will Bring Our 1951 Illustrated Catalog 
(O.T.D. References upon request) 


A. VY. CUTT CO. INC. 


210-K Fifth Ave. New York 10, N.Y. 


~ 
| 
A 
aa 
> é 
4 
Savers 
— | 
sensey 


PERSONALITY ADJUSTMENT STUDY 


A SUMMARY OF THE EVALUATION OF A GROUP 
OF PHYSICALLY HANDICAPPED CHILDREN WHO 
RECEIVED OCCUPATIONAL THERAPY 


ANITA FRANCES LYONS, Ph.D., O.T.R. 


PURPOSE OF THE STUDY 
Statement of the Problem 


The problem consisted of an evaluation of the 
personality adjustment of a group of physically 
handicapped children before and after they received 
occupational therapy. 

Basic Hypothesis 

The fundamental hypothesis of this investiga- 
tion was that personality adjustments of physically 
handicapped children could be influenced by oc- 
cupational therapy. A comparison of the psycho- 
logical measurements of a group of physically 
handicapped children taken before and after occu- 
pational therapy would indicate if the hypothesis 
was valid. 

Significance of the Problem 

The literature of the past ten years does not 
report any experimental research which proves that 
occupational therapy affects the personality pic- 
ture of the physically handicapped child. Nor does 
the literature contain reports of experimental 
studies dealing with the relationship between oc- 
cupational therapy and psychology. Only subjec- 
tive viewpoints have been published. The need for 
controlled experimentation is present. 


RELATED LITERATURE 


There are relatively few studies in the literature 
centered upon the personality adjustment of physi- 
cally handicapped children. And there is a differ- 
ence of opinion in those reported. Nagge and 
Sayler,’ Kammerer,” Gates,* Seidenfeld,* Donofrio” 
and Fitzgerald® reported no significant difference 
in test results of the personality adjustment of the 
physically handicapped and non-handicapped chil- 
dren. On the opposing side, Radl,’ Winkler* and 
B. R. Rosenbaum,” reported definitely more mal- 
adjustment in the physically handicapped based on 
their test results. Buchwalder’® and Seidenfeld"’ 
agree that physical injuries affect the emotional 
life of the handicapped child, and base their belief 
on their experience with these children. 

Kessler'* writes that the physical disability is 
but one factor in the person’s life, and he main- 
tains that most handicapped persons’ personalities 
remain unchanged by their defects. Summaries by 
Barker, Wright, and Gonick’* are excellent over- 
views of factors related to the personality adjust- 
ment of physically handicapped children. 

In the area of the physically handicapped, Fine** 
and Arluck'® reported the use of the Rorschach 
Test in their studies. Fine used this test to study 


AJOT VI, 2, 1952 


asthmatic children and concluded that their per- 
sonality profiles were different from those of non- 
asthmatic children. Arluck studied epileptic chil- 
dren and concluded that there was no typical 
epileptic personality. 

No controlled study of any phase of occupational 
therapy could be found in the literature. Yet 
numerous articles, based on opinion or experience, 
deal with the relationship between occupational 
therapy and psychology. Dunton,'* Seidenfeld,'* 
Saslow and Bick,'* Sharp," Carrington*® and Fid- 
ler*' believed that a relationship existed and that 
the fields might benefit from each other. All agreed 
that occupational therapy had psychological sig- 
nificance. However, Barker, Wright and Gonick** 
disagreed with the previous authors, and concluded 


that the relationship remained to be objectively 
proved. 


PROCEDURE IN COLLECTING THE DATA 
Description of Site of Study and Population 


Thirty physically handicapped children attend- 
ing the Branch Brook School, a special school for 
physically handicapped children in Newark, New 
Jersey, were selected. Before the time of the re- 
search, occupational therapy had not been a part of 
the school program. During the year’s study ten 
of the children dropped out. The final group con- 
sisted of ten boys and ten girls who ranged in age 
from eight years, ten months to fourteen years. 

Most of the selected children had spent at least 
one year at the Branch Brook School. The children 
of the final group had spent an average of 3.6 years 
at the school. All of the children had had their 
physical handicaps one year or longer. The average 
length of time since the first diagnosis of the 
children of the final group was 5 years, 9 months. 

The children had various physical handicaps. 
Barker, Wright and Gonick conclude that present 
evidence concerning the personality adjustment of 
physically handicapped persons reveals the relative 
unimportance of the type of handicap. The dis- 
tribution of the causes of the physical defects in 
the final group follows: cerebral palsy, tuber- 
culosis, poliomyelitis, arthritis, brain tumor, con- 
genital club foot and malformed hands, encepha- 
litis, and spinal bifadae. 


*An abstract of a doctoral dissertation in partial ful- 
fillment of the requirements for the degree of Doctor of 
Philosophy in the School of Education of New York Uni- 
versity. This thesis is the first doctoral research in occu- 
pational therapy. 
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All of the children had intelligence ratings of 
low, average or above. None of the children were 
in the eighth grade at the beginning of the study. 


Contents of the Psychological Battery 

The personality adjustment of the children was 
measured by a psychological battery consisting of 
the Haggerty-Olson-Wickham Behavior Rating 
Schedules, the Rogers Test of Personality Adjust- 
ment, the Rosenzweig Picture-Frustration Test for 
Children and the Rorschach Test. 
Administration of the Psychological Battery 

The psychological battery was administered 
three times to each child and one extra evaluation 
was made with the Rating Schedules. The first 
battery was administered at the beginning of the 
study, which was also the beginning of the school 
year. Until the end of the semester the children 
followed their regular school routines. At the close 
of the first semester, the children were re-rated by 
the teachers using the Rating Schedules. The 
second psychological battery was administered at 
the beginning of the second school term. Follow- 
ing this, and for the remainder of the second term, 
the participating children attended occupational 
therapy periods as part of their school routines. At 
the close of the second term, and upon the com- 
pletion of the occupational therapy, the third psy- 
chological battery was administered. 


Administration of the Occupational Therapy Pro- 
gram 


All of the occupational therapy was prescribed 
by the school physician and frequent conferences 
were held with the medical staff. Each of the 
therapy periods was directly supervised by the in- 
vestigator. Daily records were kept for each of the 
children by the researcher. 

The occupational therapy had functional, social, 
and recreational aims. The media included wood- 
working, painting, weaving, crayoning, writing, 
typing, and sewing. Self-care activities and handed- 
ness testing were also stressed. Each child attended 


two one-hour periods of occupational therapy each 
week. 


TREATMENT AND INTERPRETATION OF 
THE DATA 
The data were treated quantitatively and quali- 
tatively. 
Statistical Analysis of the Psychological Data 
Statistical analysis of the psychological data in- 
dicated the following: 


I. No statistically significant differences at the one per 
cent level were indicated on any of the test results before 
or after the administration of occupational therapy. 

Il. After the administration of occupational therapy 
the following slightly significant differences were noted: 
(a) The Rogers Subtest of Personal Inferiority was sta- 
tistically significant at the two per cent level. It indicated 
greater maladjustment. 


statistically significant at the five per cent level. It indi- 
cated increased ability to adjust to reality and more 
emotional control. 

(c) The Rorschach Total Chromatic per cent division 
was statistically significant at the five per cent level. It 
indicated a lessening of emotional reactions to the en- 
vironment. 


III. The direction of the changes in adjustment among 
the various subtests were noteworthy, even though not 
significant. 

Before the administration of occupational therapy, the 
results of the tests indicated improvement in personal ad- 
justment, social adjustment and family relationships. Day- 
dreaming tendencies were decreased as were emotional 
reactions to all types of stimulation. Intellectual produc- 
tivity and behavior were improving and interests were 
widening. The subjects were tending to accept blame and 
were attempting to solve their own problems. 

After the completion of the occupational therapy, the 
test results indicated continued improvement in social ad- 
justment and family relationship. Intellectual behavior and 
productivity bettered as did overt behavior and emotional 
control. Interests continued to widen and the subjects con- 
tinued to attempt to solve their own problems. 


Before the administration of occupational therapy, the 
test results indicated a tendency toward poorer overt be- 
havior and physical adjustment. The teacher’s ratings dis- 
agreed with the other test results and indicated poorer 
social and emotional adjustment. 


After the completion of the occupational therapy, the 
test results revealed that personal adjustment had worsened 
and daydreaming tendencies increased. Physical adjust- 
ment had continued to regress. Again, the teachers’ ratings 
disagreed with the other test results and indicated poorer 
social and emotional adjustment. 


IV. When the statistical results of the subjects were 
compared with various norms the following trends were 
revealed: (a) In the Haggerty-Olson-Wickman Behavior 
Rating Schedules, all of the results indicated more than 
average number of behavior problem tendencies. 


(b) The Rogers Test of Personality Adjustment, Bat- 
tery II, prior to occupational therapy, indicated more than 
average maladjustment in the area of social inferiority, 
an average amount of maladjustment in the areas of per- 
sonal inferiority and family relationships and less than 
average amount of maladjustment in the area of day- 
dreaming. 


Battery III, after occupational therapy indicated more 
than average maladjustment in the area of personal in- 
feriority, average amount of maladjustment in the areas 
of social inferiority and family relationships and less than 
average amount of maladjustment in the area of day- 
dreaming. 

(c) When comparisons were made between the subjects’ 
results and Rorschach or Hertz’s norms, the subjects were 
consistently characterized by an average intellectual level, 
an average amount of productivity, an average range of 
interests, and an average amount of stereopathy of thought. 
However, the subjects were also characterized by much 
more than average general emotionality, irritability, sensi- 
tivity, and impulsiveness. 


Qualitative Analysis of the Data 


Qualitative analysis of the data revealed the 


following points: (1) A tendency toward better ad- 
justment before occupational therapy appeared in the 
group of children whose physical handicaps were least 
severe. 


(2) A tendency toward better adjustment before occu- 


(b) The Rorschach Form Plus per cent division was pational therapy appeared in the group of children whose 
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physical handicaps were of the shortest duration. 

(3) Changes in personality adjustment varied with the 
aims of the occupational therapy. A tendency toward better 
adjustment was noted after functional occupational 
therapy. A tendency toward poorer adjustment was noted 
after social occupational therapy. No change in adjustment 
was revealed after recreational occupational therapy. 

(4) A slight relationship was demonstrated between 
progress made during occupational therapy and adjustment. 
After the administration of occupational therapy, no 
‘change in adjustment, or a tendency toward better adjust- 
ment, was noted in the group of children who progressed 
very satisfactorily. No change in adjustment, or a tendency 
toward poorer adjustment was noted in the groups of 
children who made satisfactory or unsatisfactory progress 
during occupational therapy. 

(5) The most severely handicapped children tended 
toward better personality adjustment after occupational 
therapy than the least severely handicapped children. 

(6) Those children who had their physical handicaps 
for the longest periods of time tended toward better ad- 
justment after occupational therapy than those children 
who had their handicaps for the shortest periods of time. 


‘The Appendix 

Thirty case studies, five tables of original data, 
and samples of the psychological tests were in- 
cluded in the appendix of the dissertation. 

Each case study was divided into four major 
parts. The first area covered the general data con- 
cerning the child. The second section consisted of 
a summary of the child’s occupational therapy. The 
third section of the case study consisted of a con- 
-centrated analysis of the psychological test results. 


“The fourth, and final section of each case study, 


consisted of a terse summary of all of the previous 
findings. 


CONCLUSIONS AND SUGGESTIONS 
‘Conclusions 


This study of the relationship between occu- 
pational therapy and personality adjustment in 
physically handicapped children led to the follow- 
ing conclusions: 


I. The assumption that the personality adjustment of 
physically handicapped children and normal children may 
‘differ was upheld. The techniques revealed indications of 
more behavior difficulty and more than average emotion- 
ality and sensitivity in the subjects than in non-handicapped 
individuals. ‘Teachers’ ratings consistently indicated that 
physically handicapped children were more maladjusted 
than physically normal children. 

II. No statistically significant differences at the one 
per cent level were found to support the hypothesis that 
occupational therapy influenced the personality adjustment 
of physically handicapped children. Qualitative analysis 
of the psychological data, however, revealed that occu- 
pational therapy did influence the personality adjustment 
of certain of the subjects. These results revealed that 
functional therapy led to more improvement in personality 
adjustment of physically handicapped children than social 
or recreational occupational therapy. The most severely 
handicapped children, those whose handicaps were of the 
longest duration, and those who made the most satisfac- 
tory progress during the occupational therapy made the 
most progress in personality ‘adjustment after the adminis- 
tration of occupational therapy. Those children whose 
physical handicaps were least severe, or of shortest dura- 
tion, made the least progress in personality adjustment after 
the administration of occupational therapy. 
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III. The assumptions that the techniques employed could 
detect the effect of occupational therapy on personality ad- 
justment were qualitatively, but not statistically, upheld. 
Few of the differences between the various batteries, or 
between the results and the norms, were statistically signfi- 
cant. 

IV. Extreme caution should be used in applying these 
generalities due to the small population involved in this 
study and the variations found among the results of the 
tests. 

Suggestions for Further Research 

There is a great need for additional research in 
this field. More studies evaluating the personality 
adjustment of physically handicapped children 
should be completed in order that the results may 
be pooled, and then generalities based upon scien- 
tific facts evolved. 

Studies similar to this one could be carried out 
in other schools for physically handicapped chil- 
dren as well as in out-patient clinics and sanitoria. 
Studies could be completed in organizations which 
have occupational therapy and psychology depart- 
ments. Working together, these departments could 
bring forth much knowledge. 

Psychological evaluations of the effects of occu- 
pational therapy on physically handicapped persons 
could be achieved by the cooperation of a panel of 
judges in addition to the psychological test bat- 
tery. Information regarding the psychological effect 
of the duration of occupational therapy is lacking. 

Psychological evaluations of patients at the be- 
ginning and termination of a series of functional or 
recreational occupational therapy sessions would 
add to the existing knowledge. Comparisons of the 
test results of these two groups would reveal the 
effect of occupational therapy when aimed toward 
one or the other of these goals. 
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SCIENCE STEPS INTO SELECTION 


LILLIAN D. LONG, Ph.D., Director, 
Merit System Service 
American Public Health Association 


I must confess to you that I am deeply impressed 
with the fortitude of your program committee in 
scheduling for you at the end of a long, hard con- 
ference an address on so specialized a subject as 
scientific methods of personnel selection. But prob- 
ably the members of your committee are sharing 
with many people right now an increasing aware- 
ness of the magnitude of this field. What more 
dramatic evidence could one ask than the new 
Selective Service College Deferment Program, at 
the heart of which lies a three-hour test that will 
provide a basis for decisions of profound signifi- 
cance in the lives of millions of people. This is 
more than a toehold. There is other evidence also 
which indicates that science has gotten both feet 
inside the door. In one year in the United States, 
for example, approximately sixty million standard- 
ized tests were administered to about twenty million 
people. Or, to shift the perspective, let us consider 
the following conservative history of testing ex- 
periences in the life of a single individual, Sally 
Jones. In 1940, at the age of five, little Sally was 
given the Stanford-Binet Intelligence Test prior to 
her admission to grammar school. Every year there- 
after she was given standardized achievement tests 
to see how effectively her education was progress- 
ing. In her senior year at high school she took the 
American Council on Education Psychological 
Examination to determine her fitness for college. 
At the same time she took a series of vocational 
aptitude tests to help her select a career. Since the 
results pointed to occupational therapy as a pos- 
sible vocation, Sally was given the Occupational 
Therapy Student Selection Test (we are now up 
to 1952), which she passed with flying colors. 
After securing her B.S. degree, she passed the 
Occupational Therapy Registration Test. This was 
followed by two years of clinical work prior to her 
graduate study. She qualified for graduate study 
on the basis of the Graduate Records Examination 
and, having secured her M.S. degree, she was ap- 
pointed to a civil service position on the basis of a 
written test. At regular intervals thereafter, Sally 
took promotional tests which she continued to pass 
until she finally retired at the age of seventy. You 
may wonder why she retired at seventy instead of 
at sixty-five. Since this history leans towards the 
prophetic, I can tell you that the retirement test 
which she took at the age of sixty-five showed con- 
clusively that her retirement eligibility quotient 
was still well above the required minimum. By the 
time she reached seventy, however, Sally had finally 
learned enough about taking tests to bring her 
score down to a level which permitted her to take 


advantage of the plans she had long cherished for 
her old age. 

With all seriousness, let me say that science has 
indeed stepped very far into the selection process. 
With increasing frequency the impact of testing is 
being felt by each one of us. More and more often 
is the direction of our lives determined by the 
scores we obtain on written objective tests. Neither 
as the creators nor the consumers of tests can we, 
then, take this matter lightly. Particularly as pro- 
fessional people we have an obligation, not only to 
ourselves but to our profession, to inform ourselves 
of the basic facts of this methodology so that by 
intelligent criticism and constructive contributions 
we may increase its effectiveness. 


In my talk this evening I want to tell you what 
some of these basic facts are, to answer as best I can 
some of the criticisms of objective testing that 
are most frequently made, and to suggest ways in 
which you, as professional people, can contribute 
to this other profession that now impinges so sig- 
nificantly on your own life. 


By now you may have conceded the point that 
selection is taking place, but you may wonder in 
what way it can be considered scientific. Basically, 
a science of testing is possible because a way has 
been found to ask questions so that the responses 
made to them can be expressed by a number. This 
might be said to be true of the grades on an essay 
test, but the kind of number obtained as a result 
of giving an objective test is very different from 
the kind of number obtained from an essay test. If 
I may adapt an analogy from Oliver Wendell 
Holmes, the number representing the score on an 
objective test is like a plain white cube while the 
number which represents the score on an essay test 
is more like a marble. A marble is a pretty thing, 
but it rolls; it will not stay where you put it. It 
glides into corners and out-of-the-way places and 
the next time you look for it, it is gone. A cube, 
on the other hand, will not roll at all. “Cubes,” 
Holmes said, “have a great talent for standing still.” 
Let me give you an example. Let us suppose that 
twenty people have taken an essay test to qualify 
for a civil service position. The expert who is grad- 
ing it decides to do a little experiment, so he records 
his marks on a piece of paper and then puts the 
paper and the booklets away for two weeks. At 
the end of that time he regrades the tests and com- 


* Paper presented at the Regional Conference of the 
Eastern States Occupational Therapy Association, New 
York City, April 27, 1951. 
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pares the two sets of scores. Experiments similar 
to this have actually been done so many times that 
it is safe to predict that the agreement between the 
two sets of grades is likely to be very low. The 
numbers attached to the papers the first time have 
rolled away like marbles. Had this been an objec- 
tive test, however, the answer sheet could have been 
scored by an IBM scoring machine. It would not 
matter how often the answer sheet was dropped 
into the scoring machine, the same score would 
always turn face up. 

Traditional methods of testing may be compared 
to the hand-on-the-forehead method of taking a 
temperature, objective testing to a thermometer. 
Something, indeed, may be learned about a person’s 
temperature by feeling his forehead but it would 
be necessary to know something about the sensi- 
tivity of the hand to be sure of the judgment. 
When a thermometer is used, exact information 
about the patient’s temperature can be obtained 
because exact information has already been ob- 
tained concerning the reliability of the thermometer 
itself. 

The outstanding characteristic of scientific test- 
ing is that the number, that is the score, obtained 
by applying the method, is a stable number. If 
similar conditions exist a person will continue to 
get approximately the same score how ever many 
times he takes the test and who ever scores it, and 
that score will continue to reveal the same kind of 
information about the person. 


This number, or score, possesses these qualities 
because it is simply the number of correct choices 
that an examinee makes. The scoring of an objec- 
tive test has substituted counting for rendering a 
value judgment. The scorer no longer has to 
answer the question “How much is this answer 
worth?” Instead he has only to answer the simpler 
question, “How many of these answers are cor- 
rect?” It is difficult to get agreement among judges 
on values, but not at all difficult to get these same 
judges to agree on the number of check marks that 
are correctly placed. The problem lies, however, 
in the words “correctly placed.” Who decides and 
how what is correct placement? The answer to 
the “who” part of this question is easy. It is you as 
constructors and consumers of tests who decide 
what is the correct answer. The answer to the 
“how” part of the question is not easy and neces- 
sitates a consideration of the nature of the questions 
which have made this methodology possible. 


You can hardly have escaped acquaintance with 
most of them—true-false, matching, multiple 
choice, and the many variations of these major 
forms. The characteristic common to all of them 
is that the examinee’s task is to choose a correct 
answer from among those given. As a result of 
considerable experimentation and experience, the 
multiple-choice form of question has been gener- 
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ally accepted as the most satisfactory. On the un- 
likely chance that some of you may have escaped 
an introduction to this type of question, let me give 
an example: 


Which of the following processes involved in leather 
work is the most beneficial in treating an ulnar nerve in- 
jury? 

1. Punching holes with a hand punch. 

Lacing. 

Punching holes with a chisel punch. 
Tooling. 

Skiving. 


ne wh 


As you can see, this form of item, as it is called, 
consists essentially of an incomplete statement or a 
question followed by five choices, only one of 
which accurately completes the statement or 
answers the question. 

About fifty members of your organization have 
already had experience with the writing of these 
questions in connection with your registration 
examination and therefore know that it is by way 
of being a minor creative process. 

The quarrying of the minds of professional 
people for test items is not a procedure that test 
specialists seized upon to escape the task them- 
selves. Test technicians felt competent to develop 
questions measuring general intelligence and tech- 
nical and sub-professional competency. When, 
however, they tried to construct questions for a 
physician or a nurse or an occupational therapist, 
they found themselves in trouble. There are two 
main reasons for this. In the first place, a test 
technician does not know what it is important to 
ask a professional person. In the second place, he 
discovers that while he can find the right answers 
to the questions he asks in a textbook, he has no 
way of finding out what are the wrong answers 
that will be likely to attract the less competent of 
the professional examinees. Only through a great 
familiarity with a profession can one come to know 
what types of fallacious thinking characterize the 
less competent members of the profession. It there- 
fore becomes necessary to turn to the professions 
themselves to secure discriminating questions— 
questions that will be answered correctly by the 
competent and incorrectly by the incompetent. 

Few questions spring, like Minerva, full-grown 
from the head of Jupiter. Most questions begin 
their existence in a relatively primitive state and 
go through a long development process. One of 
the several steps in this process is to turn the ques- 
tions over to a reviewing board of highly qualified 
professional experts in the field. Another is to give 
the question in a test to a group comparable to the 
one for which it is intended and see whether those 
who are considered competent select the answer 
that is coded as being correct and whether the less 
competent select the other choices. This last pro- 
cedure involves very exacting statistical methods. 

These, then, are some of the ways in which you 
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as professional people determine what will be the 
correct answer. In the first place, it is you who 
write the questions and say what you think the 
answer is. Then others of your profession record 
their agreement or disagreement with your opinion. 
Finally, those who take the tests verify by their 
selection the correctness of this opinion. 

A collection of items is not, of course, a test any 
more than a pile of lumber is a house. Items must 
be built into a test according to a carefully de- 
veloped plan. A test is a very specialized instru- 
ment. It is useful only for the purpose for which 
it is constructed and that purpose has to be well 
defined. You remember the old story of Procrustes 
who either stretched his unwilling guests to fit the 
bed if they were too short or chopped them down 
to size if they were too long. In test development 
the purpose of the test cannot be stretched or 
shrunk to accommodate itself to the test. The test 
must accommodate itself to the purpose. In short, 
the purpose has to be a built-in feature. 

A registration test, for example, purposes to 
sparate those who are competent to function as oc- 
cupational therapists from those who are not. A 
civil service test, on the other hand, sets out to ac- 
complish another purpose, namely to rank people 
from top to bottom in the order of their ability to 
perform competently on the job. 


It requires the cooperative efforts of a test tech- 
nician and a subject-matter expert to decide what 
subject matter a test should cover, what difficulty 
level it should have to accomplish its purpose, and 
it further requires extensive experimental and 
statistical evaluation to determine whether the test 
as it has been prepared actually accomplishes its 
purpose. Are the students, for example, who score 
high on a college achievement test the students 
who receive high grades in their courses? Do the 
people at the top of a civil service list perform ac- 
ceptably after appointment? Are the number of 
failures in an academic program reduced by refus- 
ing admission to those who score below a certain 
point on a test? If the answers to these questions 
do not support the effectiveness of the test, then it 
is possible to track down, through statistical analy- 
sis, the faults in the test which contribute to its 
ineffectiveness and gradually to eliminate these. 
The greater the care with which the process of test 
development has followed along the lines de- 
scribed, the greater is the possibility that the test 
will serve its purpose well. But whether it does or 
not, the significant and distinguishing characteristic 
of an objective test is that it is possible to deter- 
mine how well it has done its job and continually 
to sharpen and refine it. 

This elaborate process which has been under- 
taken to develop questions and tests is time-con- 
suming and expensive. In the case of the Merit 
System Service, for example, over 3,000 people in 


the various professional areas that go to make up 
public health have contributed their services as 
item writers or as reviewers to the test develop- 
ment process. Estimates from a number of agen- 
cies of the cost of a single multiple-choice question 
range from fifteen to fifty dollars and even higher. 
When the far-reaching effects of decisions that are 
made on the basis of tests are considered, however, 
the conclusion is inescapable that they should cost 
whatever is necessary to make sure that their use 
will not result in injustice to anyone. 

You will be interested to know that during the 
past year the Merit System Service, with the help 
of Miss Florence Stattel, has initiated a program to 
develop examinations in occupational therapy. 
These examinations will be used primarily by civil 
service agencies to select candidates for occupa- 
tional therapy positions in state and local health 
departments. Occupational therapy is the most re- 
cent field to join the others in which the Merit 
System Service has been working. These others in- 
clude health nursing, preventive medicine, en- 
vironmental sanitation, public health laboratory 
work, medical and psychiatric social work, nutri- 
tion, dietetics, industrial hygiene, vital statistics, 
health education, physical therapy, psychiatry and 
hospital administration. 

Although the need for state and local civil serv- 
ice tests was the major motivation in the develop- 
ment of examinations in all of these fields, many 
additional uses of the material have emerged. Some 
of these include tests utilized by the Division of 
Commissioned Officers of the Public Health Serv- 
ice in the selection of commissioned officers, by the 
American Board of Preventive Medicine and Public 
Health for the certification of specialists in pre- 
ventive medicine, by state licensing boards, by 
schools of public health and public health nursing 
to evaluate students and curriculum, by public 
health nursing staffs to serve as an impetus to in- 
service training programs, by instructors of training 
courses to evaluate the effectiveness of training. 

All of these applications have an important sig- 
nificance for the people involved in them. It would 
be nothing short of miraculous if examinees ac- 
cepted these tests without criticism or complaint. 
No miracle has taken place. There are criticisms 
and there are complaints. Some of these arise be- 
cause of misunderstanding on the part of the 
examinees, some because of misuse of the tests, 


and some because of actual limitations of the 
method. 


Of all the protests the one hears, perhaps the 
most frequent is that the test is too difficult. This 
criticism is the effect of a long cherished tradition— 
namely that a score of 70 per cent is necessary in 
order to pass. The origin of this axiom probably 
goes back to the modest hope of teachers that pupils 
will remember somewhat more than half of what 
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they have been taught. Applied to a test in arith- 
metic or spelling, 70 per cent may represent a 
fixed amount of correctness. Applied to an essay 
test, it represents a value judgment of the scorer 
who may well be influenced in his evaluation by a 
wide variety of elusive factors. 

Unfortunately, to clutch at this absolute in ob- 
jective testing is to clutch at a straw. There are 
two major things wrong with it. In the first place, 
a passing point of seventy per cent assumes that all 
of those who score above it will be successful and 
that all of those who score below it will be unsuc- 
cessful in relation to the purpose for which the test 
is given. A test of which this is true could be pre- 
pared, but it is not, ipso facto, true of all tests. To 
determine whether it is true or not for a given test 
requires considerable experimentation. The Air 
Corps, for example, during World War II tried to 
discover where the passing point should be on a 
cadet selection test. The quickest way to discover 
this was to accept all candidates who met the other 
basic requirements, regardless of test score. It was 
then possible to follow up on the pilots in training 
to see which ones were successful and which ones 
were not. This success and lack of success could 
then be related back to test scores and it was pos- 
sible to say, “Had we accepted only those who 
scored above such and such a point, we could have 
reduced our failures by such and such an amount.” 


One of the reasons why this experiment was 
possible was because there was a clear-cut measure 
of success or failure. No such clear-cut criterion 
exists at the professional level, nor would a civil 
service agency be willing to accept all applicants 
for positions in their departments in the interests of 
science. Notwithstanding these limitations, there 
are experiments underway to determine over a 
period of years how success in a position relates to 
scores on the entrance examinations for profes- 
sional people. The answers to scientific questions 
come slowly and you may ask, “In the meantime, 
what can be done if the dividing line between the 
scores of the competent and the incompetent is so 
difficult to locate.” A sound interim recommenda- 
tion to make to civil service agencies is as follows: 
“You will want to maintain the highest possible 
standards. Put your passing point at that score 
which most adequately takes into consideration the 
needs of your agency and the availability of candi- 
dates. Remember that it is sometimes better to 
have a vacancy than a dead weight. Keep up a 
good recruitment program because even a good 
test cannot create good candidates.” 

Not only does a score of 70 per cent bear no in- 
evitable relationship to subsequent success or 
failure, it has another serious defect from the test- 
ing point of view. The scores on a test should be 
spread out so that it is possible to see the differ- 
ences among the people who take it. If a test is too 
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easy or too difficult, the people will all be clumped 
together and there will be no basis for picking and 
choosing among them. Test technicians have dis- 
covered that people can best be separated if the 
average score on a test is about fifty per cent of 
the questions answered correctly. This means that 
the passing point might even fall below a score of 
fifty per cent in some circumstances. 

One of the effects of this is, of course, to worry 
candidates who do not understand it. Almost any- 
one has a fairly rough idea of how well he is doing 
on a test and it is distressing to face the fact that 
you are probably missing twenty to thirty per cent 
of the questions. Testing people are to blame for 
not bringing this problem out in the open, but they 
are repressed by two powerful forces—custom and 
legislation. Many civil service laws require a grade 
of seventy per cent as a passing mark. Instead of 
utilizing their ingenuity and energy to explain the 
essential meaninglessness of this grade, test tech- 
nicians have gone to considerable trouble to find 
other ways to skin the cat. They have developed 
statistical devices which make it possible to con- 
vert a given set of scores into other numbers with- 
out doing violence to the original scores or an in- 
justice to the candidates. Explaining this conver- 
sion to a group of legislators, however, is an ex- 
perience that a test technician would prefer to 
avoid. 

A second criticism that is often made of multiple- 
choice questions is that they have more than one 
right answer. Although the criticism is made more 
often than the facts warrant it, it would be churlish 
not to admit that the facts do sometimes warrant 
the charge. In spite of all of the care and effort 
that goes into the construction of an objective test, 
it may happen that someone with a different per- 
spective will see how an answer that everyone else 
had thought incorrect, might be correct. Like a 
hidden face in a picture puzzle, once it is pointed 
out we wonder how we could ever have overlooked 
it. 

Often, however, this charge is made by people 
who simply do not know the answer to a particular 
question. When the basic information is given to 
them they concede the point. It is difficult for 
civil service agencies, or for any examining agency, 
to take the time for these explanations but sound 
public relations indicate that it is time well spent. 

One more major criticism. It has been justifiably 
pointed out by some that continued use of items to 
measure knowledge will tend to put a premium on 
possessing knowledge in pill form. Small inci- 
dental pieces will be the best furniture for your 
mental apartment. If this were true, then the situa- 
tion would be lamentable; but it need not be so. 
Multiple-choice items can and have been developed 
which assess not only memory but the ability to 
organize one’s thoughts and to make sound judg- 
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ments; items have been developed that give a 
measure of such complex capacities as supervisory 
ability and administrative skill. 

Excellent work has been done by the United 
States Civil Service Commission on measuring ca- 
pacity for scientific research. Questions at this level 
are admittedly more difficult to construct than are 
questions such as the example given at the start of 
this paper. If a question is to measure reasoning 
and judgment, reasoning and judgment have to go 
into the making of it. This type of item is often 
said to be difficult to construct, not because there 
is more than one right answer but because there is 
no one right answer. The solution to this problem 
is to get agreement among competent judges as to 
which is the best of the answers given. 

Some criticisms are made because examiners 
themselves misuse the method. Unfortunately 
many people who are responsible for the develop- 
ment and administration of tests are not trained in 
psychometrics. These faults will, of course, be 
cured as more and more trained people go into the 
testing field. In the meantime, hardships may in- 
deed be worked on some candidates. In the field 
of public health, the Merit System Service has tried 
to minimize these by providing a field consultation 
service to agencies using Merit System Service 
examinations, by providing a scoring service which 
makes it possible to explain to state and local 
agencies what the results mean when the papers 
are returned, and by having exhibits at meetings of 
health organizations to show the method in opera- 
tion. 

On the other side of the picture are some very 
good things that candidates have to say about the 
method. They like the fact that an objective test 
can cover a wide range of subject matter because, 
like most of us, they will have unpleasant memories 
of essay tests which asked the things that they did 
not know and which left unasked those things that 
they did know. They like the fact that in spite of 
this greater comprehensiveness, the test may well 
have taken somewhat less time than an essay test 
designed to cover the same subject. They like the 
fact that they have been spared writer's cramp and 
they like to know that their score will not depend 
on personal bias and whim. 

From a testing point of view, one very important 
advantage of the objective test is that it is almost 
impossible to remember the questions. Because of 
this fact, the same test can be used many times 
with only such revisions as statistical analysis may 
indicate. In this manner, the test gets better and 
better on successive administrations. Unfortunately 
in some jurisdictions tests are published after they 
have been given. This practice extravagantly dis- 
cards one of the major superiorities of the objective 
method. 

There is, however, one very serious limitation in 


the scientific selection of personnel. We may de- 
fine our needs ever so precisely, we may construct 
our tests with ever so much care, and we may then 
detest the person who comes out on top. This is. 
bad in any kind of a job, but in a professional set- 
ting where teamwork is a necessity, it is critical. 
Two measures are generally adopted to counteract 
this limitation. In most civil service agencies the 
employer is able to choose from among the top 
three candidates. Another important safeguard is 
to supplement the written test with an oral inter- 
view. The management of the oral interview has 
been given a great deal of thought and there is a 
wide distance between the quality of the inter- 
view that ignores the principles that have been set 
up and the interview that takes them into account. 
It must be admitted, however, that science has 
scarcely opened the door a crack on this problem. 

Let us look back from this vantage point on 
what 4as been accomplished. The basic method- 
ology of scientific selection has been laid down; the 
way to ask questions so that scores will be reliable 
and stable has been discovered; the way to write 
these questions so that they will be revealing and 
discriminating has been established; statistical 
methods for the evaluation of tests and questions 
have been developed. At the professional level 
these methods have been successfully applied to 
the measurement of aptitudes and of knowledge, 
and, in a somewhat lesser degree, to the measure- 
ment of reasoning, judgment, and supervisory and 
administrative ability. 

People have been selecting and selected for 
countless reasons for countless ages. Now for the 
first time some of the guesswork and error of this 
selection can be eliminated. On the economic level 
this means that costly mistakes of educational and 
vocational misplacement can be reduced. On the 
human side it means a reduction in the unhappi- 
ness and tragedy associated with being such a mis- 
fit. If science can shed even a little light down 
this road it will have displaced much darkness. 
However far science may have gone, it is essential 
that it be accompanied by common sense if it is not 
to lose its way. In the last analysis test experts 
must rely on you, the subject-matter experts, to 
see to it that through your interest and construc- 
tive help the future progress of testing will have 
direction from the guideposts of your common 
sense. 


Would you like a few copies of reprints 
but hesitate to send in your order because it 
is not large enough for a minimum order? 
If you would like a few copies, your order 
will be honored if enough orders are received 
to total the minimum order of 50 for an 
article. Orders must be placed before the 
25th of the month of publication. 
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THE EMOTIONAL SIGNIFICANCE OF 
COLOR PREFERENCE 


BY FABER BIRREN* 


The relationships existing between color prefer- 
ence and personality are many indeed—and they 
are quite fascinating to study. As many psychia- 
trists and psychologists have noted in the sense of 
vision, response to form seems to arouse intellectual 
processes, while reactions to color are more impul- 
sive and emotional. Small children, for example, 
are color “dominant” more than form “dominant.” 
In classical experiments devised by Gestalt psy- 
chologists, the ambiguous task of matching a green 
disk against an assortment of red disks and green 
triangles will readily be attempted on a basis of 
color by children. Adults will be hesitant and will 
point to the discrepancy. David Katz’ writes, 
“Color, rather than shape, is more closely related 
to emotion.” 


This primitive quality of color has been re- 
ferred to by numerous investigators. Maria Rickers- 
Ovsiankina® writes in. connection with the Ror- 
schach method, “Color experience, when it occurs, 
is thus a much more immediate and direct sense 
datum than the experience of form. Form percep- 
tion is usually accompanied by a detached, objec- 
tive attitude in the subject. Whereas the 
experience of color, being more immediate, is 
likely to contain personal, affectively toned notes.” 


Well over a hundred competent studies have 
been made of color preferences. In general, warm 
colors seem to hold most attention in the beginning 
years of life—red, yellow, orange. With maturity, 
however, the ranking is blue, red, green, an order 
that seems to maintain regardless of race or na- 
tionality. Among the mentally ill, green is likely 
to be preferred over red, cool hues being pleasing 
to patients with hysterical reactions and warm hues 
to depressed ones (S. A. Katz). 


In interpreting the art expression of young chil- 
dren from three to five years of age Alschuler and 
Hattwick* found reason to conclude that a delight 
in color showed emotional tendencies, while the 
frequent use of blue or black indicated self-control 
and the repression of emotion. As might be ex- 
pected, red had the highest affective value and 
revealed uninhibited expression. Yellow seemed to 
go with infantile traits and dependence on grown- 
ups. Green showed balanced, fewer emotional 
impulses, a simple and uncomplicated nature. 


In a broad way the spectrum may be divided into 
colors of long wave length (red, orange) and 
colors of short wave length (green, blue) with 
yellow occupying a middle position. Researchers 
such as Eysenck,* Guilford,® Jaensch® have called 
attention to the fact that human beings tend to fall 
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into two distinct groups—those preferring clear, 
distinct hues, usually warm in tone, and those who 
favor cooler hues and tones of less saturation. “The 
warm color dominant subjects are characterized by 
an intimate relation to the visually perceptable 
world. They are receptive and open to outside in- 
fluences. They seem to submerge themselves rather 
readily in their social environment. Their emo- 
tional life is characterized by warm feelings, sug- 
gestibility, and strong affects. All mental functions 
are rapid and highly integrated with each other. 
In the subject-object relationship, the emphasis is 
on the object. The cold color dominant subjects 
. . . have a detached ‘split-off’ attitude to the out- 
side world. They find it difficult to adapt them- 
selves to new circumstances and to express them- 
selves freely. Emotionally they are cold and re- 
served. In the subject-object relationship, the em- 
phasis is on the subject. In short, the warm color 
dominant subject is Jaensch’s outwardly integrated 
type, the cold color dominant his inwardly inte- 
grated type.” 

Emotionally the red end of the spectrum is ex- 
citing; the blue end is subduing. Physically and 
physiologically, the same sort of complementation 
exists. Red colors tend to increase bodily tension, 
to stimulate the autonomic nervous system, while 
green and blue colors release tension and have a 
lesser physiological effect. It is to be granted, of 
course, that direct connections exist between the 
brain and the body and that reactions take place 
independently of thought or deliberation. As 
Kouwer* states, “Color perception is not an act 
involving only the retina and ‘consciousness’ but 
the body as a totality.” 

The rather striking observation is to be made 
that the division of the spectrum into warm and 
cool colors holds very evident and simple meaning 
with reference to human personality. Colors seem 
to differ as psychic makeup differs. According to 
the general observations of Jaensch,® with the 


* Faber Birren, the author of this article, has been active 
in the field of color for some twenty years. He has done 
extensive work in the application of color to industrial 
plants, schools, hospitals, in an effort to promote the 
best of human efficiency, welfare and safety. His ac- 
complishments have been acknowledged by the Council 
on Industrial Health of the American Medical Associa- 
tion, and articles by him have appeared in the Trans- 
action of the American Academy of Opthalmology and 
Otolaryngology. The material herewith, while largely 
empirical in scope, is quite original and has back of it 
a sizable fund of practical observation, numerous con- 
tacts with psychiatrists, and personal inquiry among 
hundreds of individuals in all walks of life. 
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warm color goes the primitive response of chil- 
dren, excitation, the extroverted human being, the 
predilection of the brunet complexion type. With 
the cool colors goes the more mature response, 
tranquilization, the introverted being, the predilec- 
tion of the blond complexion type. Indeed, though 
the conclusion may be largely empirical, warmth 
and coolness in color are dynamic qualities, warmth 
signifying contact with environment, coolness sig- 
nifying withdrawal into oneself. 
General Attitude Toward Color 


The writer wishes to make clear that most of 
the following notes have an empirical basis and 
are founded more on many years of observation 
than on any carefully conducted research. By and 
large, emotional reactions are not easy to quantitate. 
He feels, however, that color holds much psychi- 
atric importance and that its mysteries are quite 
deserving of study. “The fact that a certain rela- 
tion exists between character and color preference 
has become evident from so many experiments 
that further proof is hardly required.’ * Yet it is 
well known that emotional attitudes often are 
difficult to reduce to formal analysis. The criteria 
of scientific proof may be quite at variance with 
ordinary experience. This is particularly true of 
color, for where emphasis may be shifted from 
simple, emotional enjoyment to rational contempla- 
tion, “facts” may be distorted, invalidated, or 
entirely lost. Gestalt psychologists insist, for ex- 
ample, that “the sensory system and the motor 
system are not two separate systems, merely con- 
nected by communication pathways.” As Kohler® 
points out, “They are parts of one comprehensive 
system.” 

It is unquestionably a normal condition for 
human beings to like color. There are precise re- 
actions and “moods” to be associated with sunny 
weather, rainy weather, with a colorful world or 
environment and with a drab one. Yet in adults, 
excessive verbosity or “longing” for color may be 
an indication of mental confusion, for as a person 
grows older, interest in form quite naturally 
exceeds interest in color. Where there may be in- 
sistance upon balanced relationships between color 
and form, one probably has encountered a person 
who is willing to admit an emotional life but who 
is determined to keep it within the bonds of reason. 

A person who, in general, reacts freely and 
agreeably to colors—any and all—is likely to have 
a responsive personality and to be keenly interested 
in if not well oriented toward the world at large. 
His less enthusiastic neighbor may be of solemn 
countenance and glum disposition. Persons having 
an agreeable rapport with the outer world will 
like color; those given to inner rapport may not. 

If then love of color is a sign of outwardly di- 
rected interests, and if indifference to color is sig- 
nificant of introspective tendencies, a basic though 
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simple lesson is learned. In studies of the effects 
of alcohol,’ with the release of inhibitions in the 
severely introverted mortal goes also a greater re- 
sponse to color. Again it may be noted in empirical 
observation that abstract, non-objective and sur- 
realistic art forms tend to have a greater acceptance 
among extroverts than among introverts. The out- 
wardly oriented individual may appreciate color 
for the sake of color; those who are inwardly 
orientated require a semblance of realism if art 
forms are to appeal to make “sense.” 


It may thus be generally assumed that emotion- 
ally responsive persons will react freely to color; 
inhibited mortals may be shocked or embarrassed 
by it; restricted and detached types may be un- 
affected. 

Among the mentally ill, the significance of color 
has been extensively noted in case studies developed 
out of the Rorschach technique. There may be a 
reversion to childish fancies toward color. Sight of 
the hued test cards may cause great exuberance. 
Manic-depressives in particular will be pleased by 
color and will react with considerable (and agree- 
able) excitement to it.” 

In many forms of mental disturbance color is 
looked upon as an intruding and disturbing ele- 
ment. The person may be visibly upset. He may 
reject the color as he would pain, close his eyes, 
turn from it or perhaps try to destroy it. Color 
shock of this nature, however, is seldom noted in 
manic-depressives. 

Schizophrenic types are inclined to reject color, 
to look upon it as something which may prove 
“catastrophic” and break in upon their inner world. 
In looking at the test cards they may volunteer a 
few vague remarks about form but may be silent 
as to color. 

In severe depressive states of psychotic degree, 
the rejection of color may be of a negative order, 
the person preferring a “gray” world and disdain- 
ing a colorful one. Those having the severest psy- 
chiatric defects will, as a rule, react to color but 
will seldom if ever see anything coherent in it. 

Among epileptics, Rorschach himself noted that 
color response increased with the progress of disease 
and that it might conceivably be looked upon as 
a scale expressing degree of deterioration. 

One of the real problems in psychiatry is to mark 
distinctions between psychotic reactions in which 
contact with reality may be lost and neurotic re- 
action in which contact with reality is maintained. 
Differences are perhaps more in degree of severity, 
although some clinical differences may exist. 

Among emotionally disturbed persons (neu- 
rotic), it is not so much the favorable response as 
the unfavorable one which sets them apart from 
normal persons. In writing of the Rorschach test 
cards, Klopfer and Kelley® state, “Probably the 
most important single sign of a neurotic reaction 
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is color shock; . . . neurotics invariably show such 
shock, and only a small percentage of normals and 
other types of psychopathology display it.” 

Hysterical persons may find it difficult to or- 
ganize their thoughts coherently when color is an 
element to be considered. The same appears true 
of the organically confused subject suffering from 
neurasthenia and exhaustion. The presence of 
color on the Rorschach card may elicit no more 
than a matter-of-fact naming of the hues, with no 
attempt to expose the content of thought. In 
anxiety states, obsessive neuroses, profound color 
shock may also be shown. The willingness of the 
hysteric to be affected by color is, perhaps, indica- 
tive of his egocentricity. 

How is color shock to be explained? In an un- 
usual study of color-blind neurotics, Brosin and 
Fromm’? found reason to conclude that a “brain 
effect” was encountered. In other words, the neu- 
rotic may react to color without having a clear 
perception of it. “This physical stimulus need not 
necessarily be in the field of awareness.” This 
conclusion would seem to have veracity to it, for 
the reaction of the human organism to color is a 
complex affair whose gestalt embraces the entire 
physical body. Sensitivity to color has been noted 
even among totally blind individuals.”* 

Preferences For Individual Colors 

If the writer may become even more speculative 
in his remarks, here is a series of added notes in 
which preferences for individual colors are allied 
to different personality types and mental disturb- 
ances. Once again, however, if the observations are 
more in the domain of the curious than the factual, 
possibly they will hold a measure of human in- 
terest if not scientific importance and may suggest 
the need for further and more orderly study. 

To quote from an article by Eric P. Mosse,’ 
“The difference between mental health and mental 
disease consists at last in nothing else but how this 
predicament is handled. The normally balanced 
individuum will face, brave and adapt himself to 
his problems, whereas mental disease is the mani- 
festation of different depths of escape. With this 
fact in mind, we automatically understand why in 
achromatopsia of the hysterical the order in which 
the colors disappear, is violet, green, blue and 
finally red. Aside and above this experience we 
generally found in hysterical patients, especially 
in psychoneuroses with anxiety states, a predilec- 
tion for green as symbolizing the mentioned escape 
mechanism. The emotional attack of the outside 
is repressed, the ‘red’ impulses of hatred, aggres- 
sion and sex denied. ... For the same reason we 
will not be surprised that red is the color of choice 
of the manic and hypomanic patient giving the 
tumult of his emotions their ‘burning’ and ‘bloody’ 
expression. And we don’t wonder that melancholia 
and depression reveal themselves through a com- 
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plete ‘black out.’ Finally we see yellow as the 
color of schizophrenia. . . . This yellow is the 
proper and intrinsic color of the morbid mind. 
Whenever we observe its accumulative appear- 
ance we may be sure that we are dealing with a 
deep lying psychotic disturbance.” Mosse further 
related brown to paranoia. 

Without being too symbolic, it may be said that 
a preference for red is to be associated with an out- 
wardly integrated personality—or with a person 
who nourishes a desire to be well-adjusted to the 
world. Red indicates extroversion and is highly 
prized by persons of vital temperament. Such 
persons may not be too reflective and may be more 
ruled by impulse than by deliberation. In mental 
disease and psychoneuroses, red is to be associated 


with manic tendencies as Mosse and others have 
remarked. 


With yellow, however, the writer's experience 
would ally it more with feeble-mindedness than 
schizophrenia. (Schizophrenics generally prefer 
blue.) It is likely to be preferred by persons hav- 
ing an intellectual bent. In other words, yellow 
may be looked upon as an intellectual color, as- 
sociated both with great intelligence and mental 
deficiency. Vincent Van Gogh’s attraction to the 
hue is notable in many of his paintings, particu- 
larly in those executed in the latter years of his 
life. The abstract painter Kandinsky'* wrote with 
some fervor, “Yellow is the typically earthly color. 
It can never have profound meaning. An inter- 
mixture of blue makes it a sickly color. It may be 
paralleled in human nature with madness, not with 
melancholy or hypochondriacal mania, but rather 
with violent, raving lunacy.” 

Green may, with a generous empirical view- 
point, be associated with Freud’s oral character. At 
least, it is often the choice of persons who are 
superficially intelligent, social, who are given to 
voluble habits of speech, and who often have an 
intense appetite for food. To the psychoneurotic 
and psychotic, green is a great favorite. Probably 
it suggests escape from anxiety, sanctuary in the 
untroubled greenness of nature. Under stress those 
who prefer green will not as a rule crave seclusion; 
on the contrary they may seek out and need com- 
panionship. 

It is the writer's personal conviction that narcis- 
sism is, in a surprisingly high percentage of cases, 
revealed by a preference for blue-green. Where an 
average mortal will like either green or blue, the 
choice of blue-green may indicate fastidiousness, 
sensitiveness and discrimination. The need of such 
persons is more to be loved than to love; because 
of a pronounced self-love and self-sufficiency, the 
writer has been told that they are often difficult 
patients for the psychiatrist. 

Blue is the color to be associated with schizo- 

(Continued on page 79) 
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ART THERAPY, AN AID 
TO REINTEGRATIVE PROCESSES 


IRWIN FRIEDMAN 


Occupational Therapy Department 
Compton Sanitarium, Compton, Calif. 


Art as a prescribed therapeutic adjunct is daily 
proving of value in our hospitals for the mentally 
ill. Due to its flexibility, art as a medium in therapy 
adapts itself well to the treatment program, and 
provides for the patient a mode of expression vari- 
able enough to meet his needs, immediate and ulti- 
mate. 


Integrating well with dynamic treatment pro- 
cedures, art therapy offers the patient an oppor- 
tunity of linking conscious and unconscious pro- 
cesses in a form which makes it possible for the 
physician to study and consider the results when- 
ever expedient. 


Primarily, the accomplishment of art as therapy 
is rendered workable and successful by the im- 
plementing of a sound relationship between 
patient and therapist, a mutual respect and con- 
sideration based on the patient’s requirements in 
the clinical sphere and not on skills or aptitudes for 
art per se. We have all of us heard many times 
the familiar response, “I will try if you will help 
me.” What better indication that a relationship 
based on trust and confidence has been established, 
and that the therapist is now in a position to supply 
a malleable instrument to the patient; one with 
which he can gain narcissistic gratification as well 
as emotional release. 


We are aware that integration, personal and in 
the social sense, depends in most part on our 
ability to adjust to the group whether family, 
friends or society as a whole. When withdrawal 
and asocial tendencies become predominant we 
know that integrative mechanisms are affected. An 
important function of art therapy is found in its 
capacity to circumvent apathetic and seclusive 
states, and often, complete withdrawal. 

This is explainable in view of the fact that in 
the contemplation of an art work we inadvertently 
experience an emotional-visual reaction: a response, 
positive or negative, to the creator of the produc- 
tion. This situation, in effect, engenders a social 
or group situation, and in the case of the patient- 
artist, serves to return the individual to a group 
situation. Although we might consider this as a 
passive identification with the community it is an 
important factor in reintegration and it is possible 
that here we have an emotional bridge connecting 
patient and environment. In this contact we have 
a foundation for instituting perceptual recondi- 
tioning and rehabilitative measures. Experience has 
shown that the creative experience and subsequent 


64 


activity at this level afford the patient an acceptable 
method of catharsis, allowing a graphic, socially 
acceptable release of repressed emotions. 


Frequently there arises the question regarding 
methods and application of stimulative motivation. 
This is largely a matter of individualized techniques 
as applied by the therapist, closely coordinated with 
the guidance and in specific instances modifications 
of the medical staff. The physician prescribes aim, 
attitude and goal and at this juncture of treatment 
the therapist may find it necessary to employ not 
solely empirical devices but also new and original 
methods prompted by individual demands and ex- 
pediencies. A patient and thorough trial of these 
processes may be required before arrival at an in- 
terest level at which the patient can best function. 
Successful motivation procedures are dependent on 
numerous factors, and I have chosen here to make 
special mention of three which I believe can be 
considered as indispensable. Foremost is the inter- 
personal relationships; secondly, the imaginative- 
inventiveness of the therapist; and finally but of no 
lesser importance, the judgment of the therapist 
in minimizing the breach between the patient’s 
effort and objective. Stress on the latter in order 
that we do aot present, in the initial period of our 
therapy, a frustrative element which may well pre- 
clude continuation of participation in the activity. 
The beginning media then should be selected for 
their plasticity and in any event should be those 
which will afford the patient a maximum of com- 
fort in their manipulation. 


Creative expression sometimes demands the 
added impetus of external stimuli, these external 
aids operating in a sense as catalysts instrumental 
in effecting the desired result. Great care should 
be exercised in the selecting of stimulative material; 
present only that which represents a high degree of 
aesthetic form as well as excellent design quality 
and color. Briefly we can consider self expression 
in art form as a desire to assume a positive role in 
a “giving” situation in order that reciprocal grati- 
fication is forthcoming. Sustaining this normal 
principle of giving is not a difficult task once it has 
been re-established. The patient, upon perceiving 
the reasurrance and security derived, assumes a will- 
ing role in further developing and maintaining the 
situation. 


* The writer wishes to express his gratitude to Dr. Helen 
Rislow Burns for her suggestions and criticism in pre- 
paring this paper. 
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Acceptance and commendation within the milieu 
of art therapy, based solely on personal effort, 
often encourage the patient to seek a widening of 
these boundaries. We see then a growing aware- 
ness and response to things external, subtle but 
noticeable changes for the better in behavior pat- 
terns. Attention span becomes lengthened and 
frustration tolerance slowly but discernably assumes 
a higher threshold. 

Thematics and form combine often to form com- 
mentaries on part of the activity of the patient. It 
is significant that many patients who exhibit bizarre 
and inappropriate behavior in certain clinical areas 
display a keen perception of reality factors in art 
work and are able to transpose these perceptions 
in wholly acceptable form. This can perhaps be 
attributed to a basic creative process: the correla- 
tion of psychic and physical manifestation in in- 
stinctive harmony, to place in the outer environ- 
ment an objectifying of inner conceptual patterns. 
Special skills, techniques, formal instructional pro- 
cedures; in what manner are these classified in the 
administering of art therapy? Their role is a minor 
one excepting in those instances in which technical 
or didactic instruction is a part of the treatment 
plan. Guidance and the reassuring attitude and 
presence of the therapist aid immeasurably in the 
absence of pedagogical approaches, allowing a 
freedom of activity unhampered by hard and fast 
rulings. In removing the technical barriers of the 
media at hand it is not unusual for the patient- 
artist to evolve a personalized method of applica- 
tion, one that facilitates the free flow of his ex- 
pression. 

Because of symbolic, meaningful material pro- 
jected by the mental patient in various art forms, 
it is possible, in combination with psychotherapy, 
for the physician to discover hitherto unknown 
facets of the patient’s personality structure. The art 
work of the mute or non-verbalizing patient very 
often apprises the psychiatrist of areas of conflict 
which might otherwise remain unrevealed. The art 
product as a diagnostic and therapeutic adjunct has 
the advantage of being a graphic representation, 
one which is readily available at all times for 
further consideration and evaluation. Dr. Sidney 
Licht regards this graphic output as a type of en- 
cephalogram or a creative psychogram having 
many dimensions. 

Although worthy of a treatise in its own right, 
I feel that a brief mention should be made here of 
color, a vital constituent of the art work of the 
mental patient. Color, undoubtedly, is closely 
linked with the emotional structure and constitutes 
a great force in the unconscious processes. Here, 
again, we find a mode of “speech” utilized by the 
non-verbalizing patient. Line and form are fre- 
quently dispensed with and the expression is pro- 
jected purely in color; sometimes fantastically bril- 
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liant, other times somber and low-pitched in scale. 
It is of interest to note that patients in like cate- 
gories of illness, more often than not, employ 
identical colors. Changes in the course of the 
patient’s illness are usually accompanied by a 
simultaneous change in the tonal values of the art 
work. Literature concerning psychological sig- 
nificances of color is becoming increasingly avail- 
able; there are indications that extensive scientific 
research is being manifested in this field of interest. 

It has been my endeavor, herein, to clarify some 
few of the queries and speculations in regard to art 
therapy and its placement in reintegrating pro- 
cesses. The information is that of personal research 
and observation over a period of years, and while 
basic tenets seem assured it is not yet possible to 
presuppose conclusive results. 


At present, however, it can be said, with a goodly 
margin of certainty, that art as a therapeutic 
medium can be an aid in the revitalization of 
dormant emotional, intellectual and manual ca- 
pacities. The uniting of these attributes results in 
a gratifying creative experience which transcends 
differences in capacity and motivation and emerges 
as an individualized expression, bearing the hall- 
mark of its creator. 
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A METHOD OF BIBLIOTHERAPY 


BY JOHN H. McFARLAND* 


In most hospitals the occupational therapist has 
charge of the library service. This service is a 
practical way to provide therapy for a large num- 
ber of patients with a minimum of time and effort. 
It is especially valuable for those with a long 
history of chronic illness that involves a protracted 
stay or even several hospital admissions. Because 
of the aging of the population and the increasing 
interest in chronic diseases, there should be more 
and more interest in finding out new ways of biblio- 


Books may be symbols of love and 
affection. 
therapy. It is not too much to say that with many 
chronically ill patients, the rehabilitation program 
is held up because the patients cannot be motivated 
to read non-fiction. 

This is a report on a method of bibliotherapy 
based upon a psychology of structure. As a result 
of the method, the number of patients using the 
library regularly in a given hospital should be 
doubled in about five months. The number of 
books and magazines taken out by patients should 
be quadrupled. 

A brief explanation needs to be made upon the 
theory of structural psychology in therapy. Not 
enough is known about it except that it is very 
efficient. Business, for example, has obtained fabu- 
lous results in the use of structural psychology in 
promotion, advertising, retailing, industrial safety, 
and so on. Occupational therapists have been well 
aware of the value of structural psychology. Ex- 
perts in remedial reading have been interested in 
the problems. 

The value of this psychology is that in therapy 
it provides a method of continuing effect, leads 
somewhere, and in itself provides indirect guidance. 

Books, magazines, newspapers are structural ob- 
jects. This means that they have certain psycho- 
logical effects, which continue, in different sizes, 
shapes, and colors. These arrangements have vary- 
ing influences on patients. These objects lend 
themselves to action in that they are serviced in 


The therapeutic library should have 
two bookcarts. This bookcart operates 
on a swivel, 


carts and have to be taken from the cart to be 
examined. Both patient and therapist participate 
in this servicing. 

Bookcarts also have different structural char- 
acteristics that are found to have therapeutic mean- 
ings that may vary according to different methods 
of servicing. 

Reading material is meaningful as structure, 
aside from the subject matter, because the associa- 


This bookcart has five shelves. 


tions related to the structure motivate the patient 
to want to possess or to realize ego pleasure. Books 
are love objects. They may be symbols to patients 
of authority. Books lend themselves to goal psy- 
chology. Each book becomes a goal. Each book 
becomes a symbol of accomplishment. A series of 
such accomplishments help the patient to develop 
a feeling of drive and to seek higher goals. Books 
improperly handled and serviced may become sym- 
bols of rejection in the mind of the patient. 


* Rehabilitation consultant, Boston Tuberculosis Associa- 
tion, 554 Columbus Avenue, Boston, Massachusetts. 
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These subtle influences may be integrated. The 
patient may be guided to read the books most help- 
ful by the combined influences of book structure, 
the structure of the servicing situation and the struc- 
ture of the bookcart as they condition book choice. 

An understanding of choice is crucial. Patients 
with chronic illnesses are ambivalent. They are 
for and against something at the same time. This 
means that a patient who in the long run may get 
the most benefit from reading may reject reading. 
At a given time of servicing his “anti” is stronger 
than his “pro.” But even if he selects a book, he 
may not read it or he may read it but find himself 
refusing the library service. Here his “pro” is 
temporarily stronger, but in the long run weak. 

If the patient selects the book himself and it 
turns out to be what he likes he gets maximum 
benefit. The chances of his not reading are lessened. 
This is so because he has got enjoyment out of the 
subject matter. It is also so because he himself 
has made the choice, which means he relates him- 
self strongly to the book and the library service. 
Because the book selected by himself successfully 
has this love and ego value, the patient is able to 
relax toward the book: servicing and to establish 
it in his mind as a goal of accomplishment. 

Thus crucial in therapy is the integrating action 
of “own book choice.” It will be shown how 
structural psychology through book guidance, in- 
direct in nature, may be managed by the occupa- 
tional therapist with few words being spoken. 

A few words of warning need to be said about 
the attitude and manner of the therapist himself. 
Therapy is not possible if the therapist blocks the 
patient with his personality. He should take a few 
minutes to consult with the ward nursing super- 
visor about given patients. The therapist should 
knock on the patient’s door. He should greet the 
patient with a smile. If the therapist is tense 
because of some recent and unpleasant hospital ex- 
perience, he should pause a moment outside of the 
door and study some concrete object, for example, 
notice the number of pages in a given book. As a 
matter of fact, this is the time for the worker to 
rearrange the books. Such a limited task is relax- 
ing. The therapist’s attitude should not suggest 
that he is anxious for the patient to select a book 
or that he is anxious to help the patient select a 
book. This may erect a barrier in the patient's 
mind. Preferably the therapist should greet the 
patient with remarks about some experience in th: 
room or in a past situation common to both. If 
this experience was enjoyable, the memory he!lns 
therapist and worker. 

Time should be permitted for the patient > 
commit himself positively to the therapist. 7 
therapist should not be overactive in the roor 
This may irritate agressive pitients who can- 
accept their temporary dependent role. 
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It is usually unwise for the therapist to ask the 
patient if he wishes some books. The ambivalent 
reaction of the patient may take the form of the 
patient feeling that he is not wanted to read or 
that he is presumed to be one who will not be 
able to read or to select proper books. The thera- 
pist should proceed on the assumption that the 
patient himself will speak out if he does not want 
books. There need be no compulsion here. Books 
are not only books but examples, many examples, 
of affection; the associations on the threshold of 
the patient's mind are therefore not entirely for 
him to reject. 

The therapist should not be abrupt or hasty in 
movement. The reason for this is that hasty move- 
ments are rejecting movements. With chronic pa- 


The bookcart operating on a swivel creates a social 
situation where give and take is possible between two 
patients. 
tients, this type of ritual should take place even 
though the patient may be an avid reader and such 
a cautious routine may seem unnecessary. Unless 
otherwise indicated, the therapist should place an 
armful of magazines on the patient’s bed. This 
ma':cs possible two socially different structural 
enrities—the bookcart being one social situation— 
the armful of magazines on the bed being another. 
The therapist has created a superior therapeutic 
situation because choice between two is emphasized. 

One of the great needs in the usual hospital 
library service is for a variety of newspapers, not 
‘ust one. By variety is not meant the same type of 
newspaper that is published by different owners. 
Rather, the variety should be newspapers for the 
‘oreign language reader, newspapers for colored 
‘olks, a daily with a national audience, home-town 

‘ecklies, labor newspaper, and so forth. 

Through a variery of newspapers, choice in 

Ung is further ° ‘itated. This is done by plac- 
‘ng the newspapers in a third general group at the 
‘oot of the bed. Patients will identify newspapers 

> 9 diferent readine resource. They are especially 
useful to foster non- “ction reading.’ 
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The books by Thomas Wolfe gain emphasis by being placed together as one selection. They are bound together 
by @ common author, The two tallest are placed to “break” with the structure of the miscellaneous books. The 
impression of “aveight” of each individual book would be a drawback in servicing inexperienced readers. 


| 
This shows how a book placed flat further binds together a given selection into one whole. The parallel lines 
with the white in between firmly grounds the eye of the reader. 
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Books and magazines should not be 
thrust at the patient, especially edge- 

Choice is further helped if the therapist can leave 
the room for a couple of minutes. Or the worker 
might look through a magazine that interests her. 

The proper therapeutic library should have two 
bookcarts. In the larger hospital, while one pa- 
tient is looking at the books in one cart, another 
patient may be given service by the books in an- 
other cart. Because of two carts also, the books 
may be interchanged, and if the therapist has the 
time, the carts may be interchanged. The patient 
thus sees greater possibilities of choice. 

The bookcarts should be of different structure. 
One bookcart should operate on a swivel; the other 
should have five shelves. The differing structure 
emphasizes choice. The contrasts in the structure 
of the bookcart contribute to variety. This con- 
tributes to greater interest on the part of the 
patient, and is a form of motivation. Above all, 
two bookcarts mean that the patient has a greater 
selection of books at his command. 


Books and magazines should be 
handled as if each one were precious 
and personal to the patient. 

The differing bookcarts lend themselves to differ- 
ent therapeutic situations. The bookcart operating 
on a swivel obviously lends itself to servicing two 
patients at the same time in a two-bed room. This 
may be important. The therapist will recognize 
that a social situation has been created. This social 
situation may act to motivate a given patient es- 
pecially if the roommate is an enthusiastic and 
helpful library patron. 

The swivel bookcart is especially useful for 
illiterate patients and patients over-sensitive about 
their book choice. Shelves face one way; shelves 
face the opposite. These patients are motivated by 
the opposite reading situation. At the same time, 
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there is some privacy in their own book choice or 
so this seems in their minds. The usual chronic 
patient, just starting to read regularly, is fearful 
because of his lack of experience in book choice. 
The bookcart with the straight view should have 
five shelves. This provides many opportunities for 
indirect reading guidance. 

A simple form of suggestion using the struc- 
ture of the books, the structure of the bookcart, 
arrangement of books, and spatial factors is to 
select three or four books of the same kind and 
place them in the row just above the central shelf. 
If these books are flanked with unrelated books, 
they stand out because of their homogeneity. 

To emphasize the given selection, another book 
of the same type is placed flat on the shelf under 
the selection. By “under” is meant that the given 
selection is right on the flat book, the flat book 
being its floor. This raises the given selection. The 
structure is one whole. It breaks sharply with the 


Two books may create the issue of 
“quhich one” unless one book is clearly 
more attractive or suitable. 
other books on the shelf. The sharp break is on 
both sides of the selection. 

The flat book underneath, the floor of the selec- 
tion, creates strong horizontal lines. There are two 
such horizontal lines, parallel to each other. This 
means reinforcement. The effect of the reinforc- 
ing horizontal lines is to bind further the given 
selection into “one.” 

The patient cannot fail to be attracted by the 
given selection. It will form a strong initial im- 
pression. The confusion of lesser impressions he 
receives, as his attention wanders vaguely over the 
shelves and its objects, will in itself help to block 
the patient’s attention and then to fasten it on the 
initial stronger impression. 

Patients vary in intellectual capacity. Their ca- 
pacity for concentration varies widely even in one 
day. Therefore ways of adding to the emphasis of 
a given selection are needed. To the given selec- 
tion of books, without the horizontal book flat, but 
with sharp breaks on each side, emphasis may be 
given by a complementary second selection placed 
exactly underneath on the shelf third from the top. 
The given selections on shelves two and three re- 
inforce each other. 
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With magazines, it is usually good 
to pause a minute to flip the magazines 
over slowly. This dramatizes choice. 


Now it is seen that this same complementation 
can be had for two given selections with the hori- 
zontal books placed underneath each selection.* 
The same technique is also possible for given selec- 
tions with books placed flat beneath and on top 
of the given selections. 

The selections automatically reinforce each 
other. The therapist need say no word. The 
patient upon looking at the books, has his atten- 
tion drawn to the proper selections. The patient 
may take one of the books immediately. But even 
if he does not immediately, he will sooner or later 


the 


influenced because 
midd'e book has its title laid out in 
brightness. 


Choice is 


take one or more of the books. Because they have 
made the greatest impression on the threshold of 
his attention, he will give the books of the selec- 
tions more careful review. The probabilities are 
that he will take one, or more. This strongest im- 
pression has been the initial and continuing im- 
pression. 

The emphasis on the initial impression means 
that the patient's attention to it will influence his 
attitude which in turn will result in interest and 
finally in the action of choice. 

Additional guidance through structural arrange- 
ments is possible. Besides the two reinforced selec- 
tions, a book may be placed “back in” on the top 
shelf left hand corner. The patient upon seeing 
the bookcart will notice this hidden book, pass over 
it quickly, and center attention on the reinforced 
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selections. But sooner or later he will give more 
than ordinary attention to the hidden book first 
perceived. It was his initial impression. To this 
initial impression has been added a spatial arrange- 
ment that excites his curiosity or resentment. This 
adds force to the initial impression. The chronic 
patient, being ambivalent, sometimes finds it diffi- 
cult not to project upon such a hidden book feel- 
ings of resentment and suspicion, which may be 
managed by the therapist in influencing the pa- 
tient’s choice of a proper book without a word 
being spoken. This type of structural arrangement 
is especially useful with over-aggressive and sus- 
picious patients. Their attention to the hidden book 
may be reinforced by the suspicion that the thera- 
pist is trying to keep something from them. But 
their act of selection, however motivated, will have 


i 


Here indirect 
The suspicious or 


several elements of 
guidance are shown. 
resentful patient may select the half 


hidden middle book. The top book 

carries the initial impression, but the 

bottom book is more firm!y held and 

provides continuing tii crest. Choice is 

clearly possible. 
therapeutic value if the pation retains the books 
and if it has been carefully chosen to be of benefit 
to him. 


For more experienced readers, a variety of more 
complicated forms of guidance becomes possible. 
In addition to the hidden book on the top shelf, 
the reinforced selections, one and two, on shelves 
two and three from the top, the therapist reinforces 
a selection on the bottom shelf to the right. This 
position has a significance of its own. The eye of 
the patient travels, starting at the top, from left to 
right. The lower right hand corner is the “finish” 
of the patient’s spans of attention. This lower 
right hand corner always has the claim of finality 
on the patient’s attention. 

It is quite evident that variety in the patterns of 
selections on the bookcart is possible through hav- 
ing some selections reinforced with only one book 
—that flat on the shelf—and with others reinforced 


* McFarland, John H., “Indirect Reading Guidance.” Wil- 
son Library Bulle‘in. Section 1. Volume 25. Number 6, 
February 1951. p. 442. 
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Weight is a factor in the selection of non-fiction books. 
Patients prefer books small and light in weight, but not 
lacking a stiff back. A flimsy back gives the impression 
of insecurity, an impression which is the source of brief 
pain to the patient. 


with two—one flat on the bottom and one on top 
of the given selection. This works well when the 
reading interests of the patient are known, his 
habits of attention, and when there are sufficient 
books within the areas of reading interest. A mul- 
tiplicity of reinforced patterns may negate each 
other with the patient who is not an experienced 
reader. 

If books are placed without emphasis in the 
bookcart except for the lower right hand corner 
where several books are laid in flat, with backs 
inside, one on top of the other, a situation is 
brought about which may be especially helpful to 
patients who are vaguely resentful, but not sus- 
picious. Such patients will be interested in the 
books that seem to be atypically placed. It is a way 
they use to get rid of a little bit of resentfulness 
without being so obvious about it as to raise in 
their own minds feelings of guilt. 


A device which lends itself to tieing in struc- 
ture for guidance in book choice is the colorful 
book wrapper. On a given row, plain books would 
be selected, but the reinforced selection would be 
of books with colorful wrappers. 


There are some patients who are first over-ag- 
gressive and then painfully sorry for their actions. 
The way to help such patients select proper books 
without creating painful scenes and feelings in the 
patient might be to have a reinforced selection at 
the bottom right of the bookcart and a comple- 
mentary reinforced selection on the top right of the 
first shelf. The ambivalence of these reinforce- 
ments should serve to dissipate compulsive energy 
of the patient. The patient’s attention shifts de- 
finitely back and forth between the two widely 
separate reinforced selections. The patient expends 
some of his energy in this harmless ambivalence so 
that his act of selection is better managed by him. 
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Books and magazines should not be thrust at the 
patient, but should be handled as if each one were 
precious. Substitute a cradling movement with 
two hands for the careless grip. 

It is best not to serve one book at a time unless 
the given book is obviously personal to the patient 
or one that he has requested. But even under these 
circumstances, the given book may be serviced 
with another when the addition is plainly of the 
same kind. The therapist calls this relation to the 
patient’s attention. 

With magazines usually it is good to pause a 
moment to flip the magazines over slowly. Then 
the magazines are given to the patient. This em- 
phasizes choice. The procedure should be fol- 
lowed even though the patient may not be giving 
his entire attention. It is unnecessary for him to 
give his entire attention to gain the impression of 
possibilities of choice. 

It is quite plain that book structure can also be 
used to guide choice in servicing as well as in book- 
cart arrangements. The therapist might pick out 
three books, one of which has a bright wrapper. 
Or two of the three books may be bright and at- 


Men will get a feeling of accomplishment out of the 
repair of books. They will get pleasure out of handling 
them because they will look upon them as objects of love 
and affection. 


tractive. Or the titles of one book may be hard 
to read because the patient has to turn his head to 
read it. The titles may be horizontal, so that the 
patient need not turn his head to read, but one 
stands out because of design or layout. 

Patients who have been sick a long time tire 
easily. As a consequence, weight may be a factor 
in book selections. A patient may be uninterested 
in a given book because it is too heavy. The pa- 
tient may not even consider a book which appears 
large and heavy. The bulk of the book is like a 
blow to the patient. The book is too much the 
symbol of the authority of knowledge which in 
turn is associated with other omnipotent authori- 
ties; and the final reaction of the patient is ex- 
haustion at his own dependence. 
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The illiterate patient should think of reading in terms 
of picture-reading. He should be served with heaps of 
picture magazines. 


Weight may be a factor to guide positively the 
selection of a given book, especially non-fiction. 
The patient, repelled by the bulk of certain non- 
fiction and fiction books, selects a ‘light non-fiction. 
However at certain times patients will reject light 
non-fiction booklets because of the lack of a stiff 
back and the impression of flimsiness. 

In returning rejected books and magazines to 
the bookcart, a good procedure is to gather them 
together gradually in a pile at the foot of the bed 
and then later to put them back in the cart rather 
than to put them back in the cart directly. The 
reason for this is that chronic patients get narcis- 
sistic pleasure in the retention of book objects as 
long as possible. The abruptness of taking books 
away brings these feelings to the threshold of a 
patient’s attention. The broken taking-away pro- 


The therapist may be able to enlist the aid of volunteers 
to come into the hospital to read to patients who are 
unable to read. 
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cedure enables the patient to have more time to 
adjust to their removal. 

It has been pointed out that books may be 
symbols of love and affection. Because of this the 
servicing of patients with many books is sound 
procedure. Patients should be encouraged to take 
as many books as they wish. To limit the number 
of books a patient may retain is therapeutically 
unsound. Since the number of books itself has 
value, the therapist should not limit the number 
by the rule of the number the patient can finish. 
Patients who read little, but still take a large 
number of books, are seeking affection. The thera- 
pist should plan to have a series of talks with such 
patients. They might be reported to the rehabili- 
tation board or medical conference with the pur- 
pose of getting the doctors to encourage such pa- 
tients. The therapists should explain to the nurses 
and attendants the importance of talking to such 
patients and of not belittling their reading habits. 

No patient, not seeking love and affection, will 
retain more books than he needs. The reason for 
this is that this type of patient, with love and affec- 
tion needs reasonably secure, will be concerned 
with the ego and goal needs symbolized by book 
structure. The patient will want to feel that he 
is going to attain the goal of finishing the books 
and it is distressing to him to have armfuls of un- 


read books about his bed. 


The love and affection associations with book 
structure may be enhanced. The therapist should 
have some avid book reader among the patients 
write in long hand a review of the given book. 
This should be pasted on the inside front page of 
the book. The average patient will get great de- 
light in reading the book review. The book will 
be personalized as far as he is concerned. It has 
become more meaningful as a love and affection 
object. 

In turn the patient who has written a number 
of home-made book reviews and has personally 
pasted them into her favorite library books will 
identify even more closely with the service. Such 
budding authors are available to promote the li- 
brary on the patient wards. In a period of time, 
other patients will seek permission to write book 
reviews. Obviously such embryo authors are po- 
tential leaders of book discussion groups. 


The therapist should seek out patients whose 
writings are expressions, at least in part, of social 
exuberance and good will, rather than narrow neu- 
rotic needs. Since books may be objects of love 
and affection, ego objects, and goal objects, the 
therapist realizes the “fun” some patients get out 
of helping out in the hospital library. To person- 
alize many books, and to brighten them up, pic- 
tures may be cut out of magazines and pasted on 
the cover of the given books. Patients will like 
to do this. 
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Other tasks are very familiar to occupational 
therapists. Books are constantly in need of repair. 
The men especially will get pleasure out of learn- 
ing to repair books. This type of therapy helps to 
lend substance to the interest of patients whose am- 
bivalence about books is due to lack of experience 
in reading non-fiction. Patients who need further 
guidance to become interested in non-fiction should 
be selected to work in the hospital library, if 
otherwise indicated. 

The illiterate patient need not be the despair of 
the therapist and hospital librarian. His shy in- 
terest in books may be capitalized by getting him 
to think of books in terms of pictures, especially 
is this true of various dictionaries. He should be 
served with piles of picture magazines, not just a 
few. He gets pleasure out of the kinesthetic “feel” 
of books and magazines. The therapist should 
take the trouble to talk at length about the library 
to the illiterate patient. He should be invited to 
visit the library rooms. 

The therapist should adopt the policy of en- 
couraging patients to write personal notes mak- 
ing apt remarks on the pages of the books. They 
should sign their name or initials and the date and 
the ward number. This is an especially helpful 
structural device to help motivate patients to read 
non-fiction books. The personal notes help make 
the non-fiction book more personal; the book 
becomes personal to the hospital, to the ward, to 
the patients. 

The therapist may be able to enlist the aid of 
volunteers to read to patients who are unable to 
read or too weak to read. 


A large proportion of the nervous energy of 
the patient is used up in seeing. Therefore, the 
therapist should take care to instruct the patient 
in proper hygiene of reading. The patient should 
not hold the book too far from his eyes, nor too 
close. He should take care to have proper lighting. 
Every fifteen minutes he should relax his eyes by 
looking out of his bedroom window at some dis- 
tant object. 

The problem of motivating patients to. con- 
sider non-fiction reading is always challenging to 
the therapist. It is often vital in the success of the 
patient’s rehabilitation. This is so because if the 
patient can learn to read non-fiction, he then may 
progress to trying correspondence courses; from 
correspondence courses he may be willing to return 
to school for some vocational training. 

Biography, travel, humor, sports and an ade- 
quate library of newspapers and news magazines 
are natural bridges to strengthen reading interest 
from fiction to non-fiction. The therapist should 
try to get books with many illustrations and with 
wide inner and bottom margins. 

The reading interest survey helps to motivate 
patients to read non-fiction. The non-fiction readers 
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influence the fiction readers through dramatizing 
patterns of reading interests in which non-fiction 
interests are present. A social situation is created 
through the structure of the reading survey. It 
strengthens the budding aspirations of the fiction 
reader who is considering “heavy” reading. After 
the survey is completed, the patient is given a tabu- 
lation of the survey showing proportions of pa- 
tients in the hospital with the given interests. The 
results may be broken down by sex. 

The results are a source of unfailing stimulation, 
when presented as dislike—indifferent—curious— 
interested—definitely like. The patient can com- 


The therapist should take care to instruct the patient 
in the proper hygiene of reading. 


pare his own interests with the interests of other 
patients. He learns more about his own reading 
interests. He begins to think in terms of patterns 
of reading preference. This is an important step 
for him to take in getting away from his narrow 
interests. By tabulating the survey results on an 
individual record sheet the patient can keep a 
record of his own selections. 


The survey has other uses. The therapist can 
tabulate results in such a way that he will be 
aided in getting others wanting to provide the 
library with more books of certain views—sports. 
clubs interested in building up a library of sport 
magazines and books, and so on. The therapist 
also will be thinking in terms of patients’ prefer- 
ences when buying books generally. 


A number of methods of socializing the reading 
interests of patients are well known. For example, 
in some hospitals the therapist encourages group 
discussion. Book of the month subscription clubs 
are formed. Clubs are organized around such titles 
as the “100 best books” and “best sellers” and so 
on. The broadcasting system of the hospital lends 
itself to book reviews broadcast by the patient and 
staff members. 


(Continued on page 95) 
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NATIONALLY SPEAKING 


From the President 


A recent visit to our national office, to the office 
of the Surgeon General of the Army, and to the 
Veteran Administration, reemphasizes the prob- 
lem of critical professional personnel shortages. 

Surveys made by several professional and federal 
agencies on a national level explain to some degree 
the reason for this situation. These studies show 
that there are actually fewer women available 
within the normal age range of active professional 
participation. The additional factor of increased 
demand in all professional fields limits the supply 
of adequate numbers of applicants for training in 
all areas. 

These tabulated tables show the decline in birth 
rate following World War I through the depres- 
sion years, then the gradual and fluctual periods of 
increase up to the present time. The result is not 
enough potential candidates to fill the need. 

This state of affairs places additional responsi- 
bility upon occupational therapists, as individuals, 
to press constantly further with interpretive pro- 
grams in the secondary schools. 

There is keen competition and much oppor- 
tunity for student enrollment in other fields. There- 
fore occupational therapy information should be 
in the hands of every student counselor, especially 
at the high school level. 

One of the most important considerations for 
the registered therapist is that of proper and ade- 
quate utilization of your professional service. Are 
your services vital in your present situation? Are 
you carrying your fair share of the professional 
load? Can you do a little more to help fill the 
need? What more can be done to uphold the serv- 
ice in psychiatric and tuberculosis hospitals? 

Your attitude toward procurement must be posi- 
tive. Leadership must be accepted by therapists in 
civilian centers. It has been pointed out that the 
medical profession must accept their responsibility 
to the military services. Are we not part of the 
whole medical system as auxiliary members with 
all the allied professions. 

Many of you will recall the regret, yes even 
resentment, because O.T.’s were not commissioned 
during World War II. Since 1947 occupational 
therapists may be commissioned in the Women’s 
Medical Specialist Corp! Within the Occupational 
Therapists Section of the W.M.S.C. there is the 
opportunity to extend not only your service but 
your training in the advancement of your profes- 
sion. 

Procurement for our schools, all of our hos- 
pitals and centers, should be looked upon as a basic 
training problem. Are we all aware of available 
publicity for drives or appearances before groups 
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on radio and television? Recruiting is actually in- 
teresting the individual in competition with other 
fields. 

The more we know of the various services and 
programs in the military and federal hospitals the 
better prepared we are to interpret the scope of 
occupational therapy. I would urge a more con- 
centrated effort on the part of state associations to 
bring these groups into active participation. I am 
sure the state associations welcome every occupa- 
tional therapist who comes into the area to join 
the group but you cannot always be immediately 
aware of the arrival or transfer of occupational 
therapy personnel in the Army or V.A. Hospitals. 
These therapists should of course make their pres- 
ence known promptly to the state association. 
Likewise the occupational therapist in civilian hos- 
pitals and centers must be interested to see and 
know more of the programs conducted by the 
Army. Most occupational therapists will, I believe, 
appreciate an invitation to visit, with the oppor- 
tunity to see the Army and V.A. programs in 
action. 

The interchange of ideas and experiments will 
serve to stimulate very interesting developments. 
Let us not view the services of occupational therapy 
in the military, federal or civilian area as having 
widely diversified interests or problems. All are 
professional problems in which occupational thera- 
pists should have a common interest. Through 
combined planning and participation we may 
look forward to facing and solving many of the 
problems while extending professional opportunity. 

To do this we must all have an insight into the 
future of O.T. and learn by working together how 
to get things done. There must be leaders with 
ability to make decisions and to assign responsi- 
bility. There must be O.T.’s with the inspiration 
for teaching and many more with the urge for 
actual service to patients. Judgement of people is 
essential in every occupational therapist. Orienta- 
tion toward the practical becomes even more im- 
portant in our economic and social order. By mix- 
ing imagination and understanding much more can 
be done to aid recruitment and allocate our quali- 
fied personnel. 

In analyzing our membership in terms of the 
personnel needs in the various specialized areas the 
association finds the professional data to be rather 
inadequate. Due perhaps to frequent moving 
about, the records are sometimes incomplete or in- 
accurate. 

With the projected need at about three times the 
number of practicing therapists it is desirable to 
obtain a reliable survey of the service being ren- 
dered by active occupational therapists. To bring 
this information up to date through our national 
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office would take longer than we care to wait. At 
present our national office staff is so “snowed 
under” that other important functions would have 
to be set aside. Perhaps this is a project which 
might be undertaken by the state associations. To 
obtain up to the minute information of the mem- 
bership, the special area of occupational therapy 
in which they are engaged, would give your as- 
sociation valuable data for use with other agencies 
and for publicity purposes. Computations in terms 
of distribution attrition—and future planning— 
could likewise be accomplished more readily. 


In anticipation of initiating such a project the 
Speaker of the House of Delegates will probably 
enlist the help of every state association. 

Mrs. Winifred C. Kahmann, O.T.R., 
President. 


From the Executive Director 


This month I am going to bring you the third 
in a series of reports you have had in this column 
about the Mid-Century White House Conference 
on Children and Youth held in Washington, D.C., 
December 3-7, 1950. You will recall that a pledge 
to report back to our members on the conference 
and future follow-up activities was implicit in the 
acceptance of invitations to the conference. This 
resume will bring you an account of the November, 
1951, meeting of the National Mid-Century Com- 
mittee for Children and Youth which has been 
established to give national leadership and con- 
tinuity in an effective follow-up of the White 
House Conference. 

For background and refresher on the “White 
House Conference Story” and the action and par- 
ticipation of your association in it, I refer you to 
the two excellent articles previously presented by 
Miss West, while she was still in office, which ap- 
peared in A.J.O.T. (Nationally Speaking) Volume 
IV, No. 4, July-August, 1950; Volume V, No. 1, 
January-February, 1951. Miss West also sub- 
mitted two papers as part of the A.O.T.A. report 
to the Mid-Century Conference requested from 
each of two hundred experts from professional 
fields representing medicine, education, religion, 
social welfare, and professional organizations. 
These papers which will appear as part of the fact 
finding report of the conference with anticipated 
publication this spring, dealt with (a) the organi- 
zational purposes and activities of our profession 
in relation to the focus of the conference and (b) 
the role of occupational therapy in promoting 
wholesome personality development in children 
and youth. 


And so out of the materials developed from 464 
cooperating voluntary national organizations of 
this country, of which your organization is one, 37 
departments and agencies of the Federal Govern- 
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ment, and out of the deliberations of 5000 in- 
vited delegates attending the 1950 conference 
emerges the wealth of material from its central 
objective—a society in which every child might 
have a fair chance for a healthy personality. It is a 
fascinating study, to observe the means by which 
this unwieldy structure is made to work. It is here 
that the National Mid-Century Committee, around 
which this report is centered, comes into existence 
and attempts to pull together at a functional, 
workable level the facets for advancing and put- 
ting into practice these objectives. The committee 
will work primarily with and through existing or- 
ganizations and agencies without supplanting or 
duplicating the work of an organization. Rather, 
it is a matter of coordination and synchronization. 
Among the specific ways in which the committee 
will work are the following: 


1. Exchange of information and materials con- 
cerning the activities of cooperating national, 
state and local organizations including 
period reports, and regional and national 
meetings. 

2. Consultation service to help state commit- 
tees and national organizations apply the 
findings of the White House Conference. 

3. Stimulation of the development of program 
aids such as: discussion guides, program 
outlines, and visual materials. 

4. Development of suggestions as to what re- 
search is most needed; dissemination of con- 
ference materials on research; contacts with 
foundations, universities and other organiza- 
tions interested in research. 

5. Within the framework of the conference ob- 
jectives, provide the means of focusing na- 
tional attention on pressing problems of 
children and youth, through bringing to- 
gether the views of cooperating state and 
national organizations. 

6. In the area of legislation, the committee 
will on request supply information on White 
House Conference recommendations and 
findings consistent therewith, but will itself 
not initiate or endorse specific legislation. 

There are two special groups serving as func- 

tional arms of the followup committee. They are 
the Advisory Council on State and Local Action, 
and the Advisory Council on Participation of 
National Organizations, of which our association 
is a member. The significance of this latter group 
lies in the recognition that the ultimate success of 
the White House Conference will depend largely 
on the responsibility assumed by each participating 
national organization to encourage and assist local 
efforts. 

The Council on Participation of National Or- 

ganization convened in New York City last 
November 27th and 28th and it was my privilege 
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to represent the A.O.T.A. which was one of 117 
national organizations present to review follow-up 
activities, report on observable results, and con- 
sider further course of action. We were divided 
into three concurrent work groups, of which I was 
assigned to the one considering: “In furthering the 
objectives of the White House Conference, what 
is our job? How do we do it?” Full minutes of 
the entire two day session are available and we will 
be glad to send them to you if you so request. They 
contain many interesting and practical suggestions 
given by organization members as they reported 
from the floor. I will include here only the high- 
lights of the above mentioned work group and 
quote from the guide lines they drew: 

1. Focus our thinking on how we can work 
together collectively as an advisory council 
of the National Mid-Century Committee. 

2. Build our suggestions around the three 
basic purposes of the National Mid-Cen- 
tury Committee, i.e. (a) disseminating the 
findings of the conference, (b) stimulating 
action on its recommendations and the 
pledge to children, and (c) promoting re- 
search designed to fill the gaps in knowl- 
edge which the conference brought to 
light. 

3. Conduct periodic surveys of what is being 
done by national organizations to promote 
the objectives and to disseminate the find- 
ings of the White House Conference. 


4. Keep members informed of the growing 
body of information on healthy personality 
development through the Progress Bulle- 
tin, through meetings, and through other 
such media as may be available. 


5. Identify and publicize, from time to time 
as new trends warrant, high priority prob- 
lems in the development of healthy per- 
sonalities. 

6. Emphasize the values of professional 
group clusters in promoting White House 
Conference objectives as an approach to 
problem solving. (Note: “Cluster groups” de- 
fined as groups in a specific field which get to- 
gether to assess the contributions made as an 
individual and as a total group.) 

7. Prepare an annotated list of organizations 
listing their aims, functions, and services. 

8. Establish a plan whereby each national or- 
ganization would receive a copy of any 
significant material on White House Con- 
ference follow-up by any other national 
organization, or if this is not feasible, a 
description of it. 


9. Develop a plan for attractive exhibits of 
White House Conference materials at 
meetings of national organizations. 
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10. Encourage conference and convention 
planners to devote programs, in whole or 
in part, to White House Conference im- 
plementation. 

11. Develop loan kits consisting of literature 
of all kinds already prepared on White 
House Conference implementation as 
stimulators. 


12. Arrange for systematic and periodic dis- 
semination of information on the nature 
and results of valid research among or- 
ganizations participating in the advisory 
council on participation of national or- 
ganizations. 


13. Pool resources and prestige to solicit funds 
for attacking large-scale problems in the 
development of healthy personalities. 

Now what does all of this mean to us as a pro- 
fessional organization and to you as a therapist 
member? I think we all agree that it is of signifi- 
cance and concern to every therapist whether work- 
ing in direct services with children or with adult 
patients who are the parents of children. It has 
many obvious important implications for all of us 
concerned with the health of the country in a 
large or small way. It, especially, takes on im- 
portance to us professionally from the standpoint 
of effective treatment when we realize that ap- 
proximately 30% of registered therapists are prac- 
ticing in fields concerned with children in hos- 
pitals, school clinics, rehabilitation centers, total- 
ling the gamut of disabilities. 

Evaluating our contributions to, and benefit 
from, the momentum of the White House Con- 
ference as thus far reported to you over a period 
of one and a half years, 1 think we appear to live 
up with other comparable organizations in our 
efforts to achieve. Here are a few of the tangibles 
of what we are trying to give and what you can 
get, as related to the statements adopted by the 
conference: 

1. Excellent materials available, literature and 
films, ie., A Fair Chance for Every Child, 
National Association for Mental Health, 
N.Y. More Than Fun—Creative Activities 
for All Our Children, Arts Cooperative 
Service, New York. Play Schools Associa- 
tion Discussion Guide, Play Schools Associa- 
tion, New York. Personality Development 
in Children, Interagency Conference, Prince- 
ton, New Jersey. As Children Go So Goes 
the Nation, National Mid-Century Com- 
mittee, N.Y. Film, I's In Your Hands, 
State Committee, New Jersey. (Write for the 


list of Mid-Century Conference publications, 160 
Broadway, New York City.) 


2. Qualified personnel in sufficient number to 
staff services and programs for children and 
youth. Our national and state recruitment 
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efforts should be stepped up. Approximately 
47% of unfilled O.T. positions in all dis- 
ability areas are concerned with children. 
Inter-professional relationships. Effective 
teamwork and cooperative effort between 
professional fields and agencies. We are 
exhibiting jointly this spring with the 
American Dietetic Association and the 
American Physical Therapy Association, 
relative to health services to children. We 
are preparing material for a brochure on 
scouting for the handicapped in conjunction 
with the Girl Scouts of America. 

Research and continuing emphasis on its 
application. Our proposed comprehensive 
research program to be developed over a 
five year period contains projects directly 
related to educational and clinical materials 
in pediatrics. 

Advisory Council on State and Local Action 
(referred to earlier in this report). State 
O.T. Associations should be aware of this 
group and seek means to correlate with 
state and local action committees. Address 
of the committee in your State can be ob- 
tained from the Mid-Century Committee, 
160 Broadway, New York City. 

Programs incorporating White House Con- 
ference materials and themes. Title of the 
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in Milwaukee is “Growth and Develop- 
ment” which will comprise problems of the 
sick child, with workshop and treatment 
demonstration sessions. 
A fitting conclusion is the Pledge to Children 
which came out of the conference and toward 
which we are urged to stimulate action: 


PLEDGE TO CHILDREN 


TO YOU, our children, who hold within you our 
most chreished hopes, we the members of the Mid- 
century White House Conference on Children and 
Youth, relying on your full response, make this 
pledge: 

From your earliest infancy we give you our love, 
so that you may grow with trust in yourself and in 
others. 

We will recognize your worth as a person and we 
will help you to strengthen your sense of belonging. 

We will respect your right to be yourself and at the 
same time help you to understand the rights of others, 
so that you may experience cooperative living. 

We will help you to develop initiative and imagina- 
tion, so that you may have the opportunity freely to 
create. 

We will encourage your curiosity and your pride 
in workmanship, so that you may have the satisfac- 
tion that comes from achievement. 

We will provide the conditions for wholesome play 
that will add to your learning, to your social experi- 
ence, and to your happiness. 

We will illustrate by precept and example the 
value of integrity and the importance of moral cour- 
age. 

We will encourage you always to seek the truth. 
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We will provide you with all opportunities possible 
to develop your own faith in God. 

We will open the way for you to enjoy the arts and 
to use them for deepening your understanding of life. 

We will work to rid ourselves of prejudice and 
discrimination, so that together we may achieve a 
truly democratic society. 

We will work to lift the standard of living and 
to improve our economic practices, so that you may 
have the material basis for a full life. 

We will provide you with rewarding educational 
opportunities, so that you may develop your talents 
and contribute to a better world. 

We will protect you against exploitation and undue 
hazards and help you grow in health and strength. 

We will work to conserve and improve family life 
and, as needed to provide foster care according to 
your inherent rights. 

We will intensify our search for new knowledge 
in order to guide you more effecitvely as you de- 
velop your potentialities. 

As you grow from child to youth to adult, establish- 
ing a family life of your own and accepting larger 
social responsibilities, we will work with you to im- 
prove conditions for all children and youth. 

Aware that these promises to you cannot be fully 
met in a world at war, we ask you to join us in a 
firm dedication to the building of a world society 
based on freedom, justice and mutual respect. 

SO YOU MAY grow in joy, in faith in God and in 
man, and in those qualities of vision and of the spirit 
that will sustain us all and give us new hope for the 


future. 
Marjorie Fish, O.T.R. 
Executive Dircetor. 


EDITORIAL 


NOT TOMORROW, TODAY 


Research results are an immediate necessity in 
the field of occupational therapy and should be in- 
stituted throughout every department today. Time 
or money is not necessary to carry on a successful 
program. The means are available in any daily 
treatment procedure. 


Establish a hypothesis and then, through daily 
activity program, attempts can be made to prove or 
disprove the theory. A work situation is flexible 
enough to allow a sufficient study of the program 
to arrive at conclusions. Within a year of concen- 
trated effort the reason a treatment succeeded can 
be established. If it usually succeeds, study will 
establish why. Were the patients of similar diag- 
nosis? What were the variable factors that decided 
when a treatment succeeded or failed? 

Results can then be proved through further 
study of the daily activity program or in another 
control group to establish the research that will 
raise the professional level of occupational therapy 
and place it on a high clinical plane. 

Newton was not in a laboratory when he made 
his valuable contribution on the law of universal 
gravitation. William Herschel, the musician, was 
an amateur astronomer when he discovered his 
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new planet. It is through his avocation rather than 
his vocation that his fame continues and his name 
lives on in posterity. Benjamin Franklin was not 
an engineer when he wrote a paper on “The Same- 
ness of Lightning with Electricity.” Michael Fara- 
day knew little or no mathematics, yet he was a 
master experimentalist one cannot ignore in the 
history of electricity. 

No, money and a laboratory are not the neces- 
sary prerequisites of a valuable study. Interest and 
application are all that are necessary and are at- 
tributes with which every occupational therapist 
should be endowed. So let us forge ahead starting 
today. 

A tentative list of hypotheses jotted down and 
studied in relation to the available work situation 
can lead to the most satisfactory study and the one 
most interesting to develop for each department. 
Projecting the ideas through analyses published in 
the Journal make them available to all. A con- 
tribution is thus made over and above the opinions 
of others. Every study, carefully made, offers a 
valuable contribution that guarantees the continu- 
ing development of the profession. Keep in mind 
Benjamin Franklin’s -valuable observation, “I have 
never entered into any controversy in defense of 
my philosophical opinions; I leave them to take 
their chance in the world. If they are right, truth 
and experience will support them; if wrong, they 
ought to be refuted and rejected.” 

But no one can ever be accused of neglecting his 
obligation to his profession if honestly and sin- 
cerely prepared observations are offered. Occupa- 
tional therapy has too long waited for the results 
of concerted studies available in our everyday work 
treatment program. And until these studies are 
made and presented, the future of occupational 
therapy cannot be assured. We are stagnant in 
our own lethargy. We must have progress through 
careful analyses. Let us all vow to START TO- 
DAY in controlling and initiating our future 
growth through constructive and reasoned efforts. 


Color Preference 

(Continued from page 63) 
phrenia. A majority of inwardly-integrated per- 
sonalities will favor the color, for it is to be allied 
with a conscious control of emotions. Here is the 
color of circumspection. Under stress persons who 
like blue may tend to make a tragic flight from 
environment. 

With brown the anal character of Freud is 
fairly well symbolized: conscientiousness, par- 
simony, obstinacy. Brown, of course, is to be as- 
sociated with human excrement. 

There are many other aspects to color prefer- 
ences. Convivial persons may be attracted to 
orange; artistic persons may prefer purple. A well 
disciplined red personality may expose his imposed 
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training by a preference for maroon. In what the 
psychiatrist terms the liberation of repressed 
effects, a meek, shy soul may take to brilliant hues 
with “fire in his eye.” The aggressive mortal to 
whom life has been a tough and harsh struggle 
may be drawn to the tint of pink. To him pink 
may be a bright symbol of an unconscious wish for 
gentility. 
Color and Psychotherapy 

To be more practical again, what value (if any) 
does color have in a total psychotherapeutic pro- 
gram? What principles are to be deduced from a 
study of preferences, of psychoneuroses and 
mental disturbances? 

For the most part, color therapy has been skep- 
tically regarded in America. Despite a rather un- 
fair prejudice, however, only an iconoclast would 
entirely deny potency in the hues of the spectrum. 

When the stimulation of color enters the human 
eye, many happenings take place. Goldstein'* has 
noted that bodily functions may be prodded, even if 
only slightly. The influence of color may affect 
the equilibrium of the body. For example, red may 
cause increased disturbance in torticollis; green may 
lessen nervousness and tremors. The stimulation 
of color may likewise have an influence on the 
other senses, hearing, taste, smell. It may affect 
judgments of time, weight, distance. 

Based on a good fund of technical research and 
scientific study, the therapeutic application of color 
to homes, hospitals, schools and the like has a 
fairly reliable technology. Here are a few salient 
features. 


In general, bright light and warm colors repre- 
sent an attraction to stimulus, a tendency for the 
human organism to direct its activities outwardly 
and to take action. Softer illumination and cool 
colors represent a withdrawal from the outer world. 
They tend to drive the individual within himself 
and to inspire introspection. If brightness and 
warmth stimulate action, then dimness and cool- 
ness will provide an ideal setting for the execution 
of tasks. 

Kurt Goldstein has succinctly written of the 
above reactions. In his experiments he has noted a 
deviation in body position and in the movement of 
outstretched arms under the influence of warm and 
cool colors. “The stronger deviation of the arms in 
red stimulation corresponds to the experience of 
being disrupted, thrown out, abnormally attracted 
of the outerworld. . . . The diminution of the 
deviation to green stimulation corresponds to the 
withdrawal from the outerworld. . . . The inner 
experiences represent the psychological aspect of 
the reactions of the organism. We are faced in the 
observable phenomena with the physical aspect.” 

In brief, it may be safely concluded that bright 
light and stimulating colors are conducive to physi- 

(Continued on page 88) 
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PROGRAM 


Pre-Convention Meetings 
SATURDAY, AUGUST 9 


Education Committees, Joint Meet- 9:00 a.m.-12:00 m. 
ing 

Sub-Committee on Schools and 
Curriculum 

Sub-Committee on Clinical Train- 
ing 

Education Committees 

Legislation and Civil Service 

Research and Application 


SUNDAY, AUGUST 10 
House of Delegates 
House of Delegates 
Registration 
Education 
Permanent Convention 


MONDAY, AUGUST 11 
Board of Management 
Board of Management 
Editorial Staff 
House of Delegates 
Recruitment and Publicity 
Psychiatric Committee 


TUESDAY, AUGUST 12 

Special Groups Meeting 
Army 
Navy 
V.A. 

World War II O.T.’s 


THURSDAY, AUGUST 14 
Board of Management 
House of Delegates 


9:00 a.m.-12:00 m, 


8:00 a.m.-12:00 m. 


Convention Program 


Milwaukee Auditorium 
Milwaukee, Wisconsin 


TUESDAY, AUGUST 12 


Registration 8:30 a.m.- 5:30 p.m, 
9:00 a.m.- 5:00 p.m. 


Commercial Exhibits 
Educational Exhibits 
Morning Session: 
Presiding: Mrs. Winifred C. Kahmann, O.T.R. 
Invocation: Dr. Gladstone Finney 
Official Welcome: Dr. John B. Johnson, Jr., President, 
Milwaukee-Downer College 
Address: Mrs, Winifred C. Kahmann, O.T.R., President, 
A-O.T A. 
Annual Business Meeting 
Reports, Election of Officers 


Noon: Schools Luncheon 12:00 m. 


Afternoon Session: 2:30 p.m.-4:30 p.m. 


Symposium: Guideposts for Human Tooling 
Director: Margaret Gleave 
Speakers from industry and allied professions 
discussing with occupational therapists the gen- 
eral problem of the complete rehabilitation of 
an individual. A forum open to industry and 
interested community leaders. 


Evening: Party at the Breweries 8:00 p.m. 
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2:00 p.m.- 6:00 p.m. 


7:30 p.m.-10:00 p.m. 


2:00 p.m.- 5:00 p.m. 
8:30 p.m.-10:30 p.m, 


2:00 p.m.- 4:00 p.m. 


8:00 p.m.-11:00 p.m. 


4:00 p.m.- 6:00 p.m. 


4:00 p.m.- 6:00 p.m, 
7:00 p.m.- 9:00 p.m. 


9:00 a.m.-11:30 a.m. 


WEDNESDAY, AUGUST 13 
Registration 8:30 a.m.- 5:30 p.m. 
Commercial Exhibits 9:00 a.m.- 5:00 p.m, 
Educational Exhibits 
Morning Session: 8:30 a.m.-11:00 a.m, 

Subject: Guideposts for Mental Health. 

Moderator: Henrietta McNary, O.T.R., Director of 
O.T., Milwaukee-Downer College, Milwaukee. 

Topic: Role of the Occupational Therapist in Psychi- 
atric Treatment. 

Speaker: Lewis Robbins, M.D., Director of Department 
of Adult Psychiatry, Menninger’s Foundation, 
Topeka, Kan. 

Topic: The Nature of Emotional Effects in Physical 
Illness and the Role of the Occupational Therapist 

Speaker: John Schindler, M.D., Monroe Clinic, Monroe, 
Wis. 

Exhibit demonstrations 11:00 a.m.-12:00 m. 
Afternoon Session: 1:30 p.m.- 5:00 p.m. 
Subject: Guideposts for the Future 

Section I: 1:30 p.m.- 3:00 p.m. 
A. Topic: Bringing Multiple Sclerosis Up to Date 
Moderator: Florence Stattel, O.T.R., Chief 
O.T., Kessler Institute for Rehabilitation, 

West Orange, N.J. 

Speakers: Physicians to be announced. 

Prof. Margaret S. Rood, O.T.R., Director of 
O.T., U. of S. California, Los Angeles, 
Cal. 
B. Topic: Related Problems of Alcoholism 
Moderator: Mr. Laurel Nelson, O.T.R., Co- 
ordinator of Adjunctive Therapies, Topeka 
State Hosp., Topeka, Kans, 

Speakers: Patricia Exton, O.T.R., Director 
Activities Therapy, Menninger Foundation, 
Topeka, Kans. 

Other speakers to be announced 

Section IT: 3:30 p.m.- 5:00 p.m. 
A. Topic: Cerebral Palsy Today 
Moderator: Elizabeth Warner, O.T.R., Super- 
visor of Children’s O.T., Curative Workshop, 
Milwaukee, Wis. 

Speakers: Raymond Waisman, M.D., Director 

of the Cerebral Palsy Clinic, Milwaukee, Wis. 

O.T. to be announced 

B. Topic: Hand Surgery 

Moderator: Major Myra McDaniel, O.T.R., 
Chief O.T., Fitzsimons Army Hosp., Denver, 
Colo. 

Speakers: William Frackelton, M.D., Assistant 
Professor of Surgery, Marquette University 
Medical School, Milwaukee, Wis. 

Mrs. Florence Odry, O.T.R., Curative Work- 

shop, Milwaukee, Wis. 
Evening Session: 7:00 p.m.-10:00 p.m. 

Banquet 7:00 p.m. 

Invocation 

Topic: Thirty-Five Candles on our Cake 

Presider: Henrietta McNary, O.T.R. 
Ships Party 9:00 p.m. 

Drawing of Prizes 


THURSDAY, AUGUST 14 


Registration 8:30 a.m.- 5:30 p.m. 
Commercial Exhibits 9:00 a.m.- 5:00 p.m, 
Educational Exhibits 
Morning Session: 9:00 a.m.-11:00 a.m. 
Topic: Research—A Guidepost for Growth 
Moderator: Martha Mathews, O.T.R., Educational 
Secretary, A.O.T.A. 
Speakers: Hyman Brandt, Ph.D., Educational Research 
Consultant to A.O.T.A. 
Other speakers to be announced 
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Afternoon Session: 
Sectional Meetings 
I. Location: Hospital for Mental Diseases, Wauwatosa, 

Wis. 
Symposium: Music Therapy 
Moderator: Mildred Traubert, O.T.R., Director of 
O.T. 

Location: Muirdale Sanatorium, Wauwatosa, Wis. 

Symposium: Medical and Surgical Aspects of Tuber- 

culosis 

Moderator: Irene Grant, O.T.R., Director of O.T. 

III. Location: Curative Workshop 

Symposium: Total Treatment Program for Hemi- 
plegia 

Moderator: Mrs. Libbie Rose, O.T.R., Assistant to 
the Executive Director 

IV. Location: Veterans Administration, Wood, Wis. 

Symposium: Physical Medicine in a V.A. Hospital 
Moderator: Nancy Brown, O.T.R., Chief O.T. 
V. Location: Protestant Home for the Aged 
Symposium: Geriatrics 
Moderator: Gretchen Schmidt, O.T.R., Director of 
QT. 


2:00 p.m.-5:00 p.m. 


II. 


Post-Convention Institnte 
Hotel Schroeder 


Milwaukee, Wisconsin 
General Theme: Human Development 


THURSDAY, AUGUST 14 

Evening Session: 7:30 p.m.-10:00 p.m. 

Theme: Anatomy of Human Development 

(Structure: Social and Emotional Needs of the In- 
dividual) 

Moderator: H. D. Bouman, 
Physical Medicine, 
Medical School 

Topic: Social and Emotional Needs of the Infant 
and Young Child 

Speaker: H. Kent Tenney, M.D., Associate Professor 
of Medicine (Pediatrics), University of Wis- 
consin Medical School 

Topic: Social and Emotional Needs of Children 
(Film: Children’s Emotions, 21 min.) 

Speaker: Dorothy Rowe, Diplomate in Clinical 
Psychology, American Board of Examiners in 
Professional Psychology, Milwaukee, Wisconsin. 

Topic: Persistence of the Effects of Unmet Needs in 
Later Life of the Individual 

Speaker: Edward Lis, M.D., Department of Pedi- 
atrics, University of Hlinois. 


FRIDAY, AUGUST 15, 1952 


Morning Session: 


M.D., Professor of 
University of Wisconsin 


9:00 a.m.-11:30 a.m, 
Theme: Pathology of Human Development—Etiology 
(Reason for Delays, and Deviations in Develop- 
ment) 
Moderator: H. D. Bouman, M.D. 
Topic: Origin of Conduct Disorders in Emotional 
Disturbance 
Speaker: Dorothy Rowe 
Topic: Relation of Physical Illness, Hospitalization, 
Disability to Emotional Development 
Speaker: Edward Lis, M.D. 
Topic: Emotional Immaturity; Non-acceptance of 


Adult Responsibilities 
(Special emphasis on problems and stresses of 
adolescent and young adult) 
Speaker: Benjamin Glover, M.D., Assistant Professor 
of Neuropsychiatry, University of Wisconsin 


Medical School 
Afternoon Session: 1:30 p.m.- 5:00 p.m. 
Theme: Pathology of Human Development—Treatment 

(Facilitation of Social and Emotional Develop- 
ment) 
Moderator: H. D. Bouman, M.D. 
Topic: Handling of Conduct Disorders 
(Film: Angry Boy, 32 min.) 
Speaker: Dorothy Rowe Pat 
Topic: Techniques for Dealing with Delay, Deviation 
and Regression in Social and Emotional Develop- 
ment 
(Pervasiveness of problem in later life, including 
phase covered by geriatrics) 
Speaker: Edward Lis, M.D. 
Clinical Demonstration: Teamwork procedure in 
treating these problems by staff members of Mil- 
waukee Childrens Hospital psychiatric clinic, in- 
cluding psychiatrist, psychiatric social worker, 
occupational therapist, nurse 


Evening Session: 7:30 p.m.-10:00 p.m. 

Workshop: Division of audience in discussion groups 
small enough to formulate the questions they 
would like to hear answered; speakers of the 
day to visit each group on a rotating basis, for 
discussion of these que.tions informally 


People You Should Know 


Convention Personalities 


NORMA SMITH, O.T.R. 
A Biographical Sketch 
by 
JANICE OLSON, O.T.R. 

You might find her riding through the Montana 
mountains on horseback or cooking a seven course 
meal over an open camp fire. Norma Smith is a 
product of the West, whose ancestors really went 
out in a covered wagon. Wisconsin is fortunate 
to have Norma and she’s been made program 
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chairman for the national convention in August. 

Norma’s background is almost as interesting as 
meeting her personally. She went to school in 
Antelope Coulie, Montana, in a one-room log 
cabin heated by a pot-bellied stove. High school 
followed in Great Falls and later Norma went to 
Great Falls College. She was graduated in 1939 
with a Bachelor of Arts degree, having majored in 
psychology and minored in art. 


Her first position was as a teacher on the Black 
Feet Indian Reservation. Again back in a country 
school, she was teaching all eight grades, carrying 
her own water, stoking her own stove, and doing 
many things beside routine teaching. She will 
never forget the little five year old who had just 
learned to use scissors. When Norma was out of 
the room, he cut off the braids of the little Indian 
who sat ahead of him. 

Norma taught school for six years before she 
learned about occupational therapy. One of the 
most serious problems among the Indians is tra- 
choma, a disease which often leads to blindness. A 
doctor for the Indian Service held clinics during 
the summer to do research on the disease. His 
biggest problem was keeping the Indian children 
from running away while they were undergoing 
treatment. He asked Norma to set up a program 
which would stimulate the children and keep them 
happy while having their treatment. Thus Norma 
was introduced to occupational therapy. The fact 
that there was only one run-away during the 
entire summer speaks highly for the program she 
planned. The doctor, who knew all about occu- 
pational therapy, convinced Norma that she should 
train to work in this field. Norma did some in- 
vestigating and chose Milwaukee-Downer College 
for her course because it was closer to Montana 
than the other schools. 

Because of her educational background, Norma 
needed only science courses to fulfill requirements 
for her O.T. diploma. She finished her school 
work in one year and by 1946 had completed her 
clinical training. She started work at Milwaukee 
Children’s Hospital immediately and has been 
there until the present time, developing the occu- 
pational therapy department into a vital part of 
the hospital’s program. For many years she di- 
vided her time between the hospital and its Con- 
valescent Home in nearby Waukesha County. Now 
a full time assistant makes it possible for her to 
spend all her time at the hospital. 

Norma is a member of the Wisconsin Heart 
Association and is vitally interested in the child 
with rheumatic heart disease. She has developed a 
puppet show which tells the story of rheumatic 
fever and which has been used for education and 
publicity before lay and professional groups. This 
is presented with the aid of the occupational 
therapy students in her department. 
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‘Aiatier interesting program at the hospital is 
the Diabetic Clinic under the direction of Dr. Karl 
Beck. This is the only clinic of its kind in the 
country. Children come in to the outpatient clinic 
for study and testing, enabling the hospital to 
watch their physical and mental growth. Except 
when they are being seen by the doctors, the chil- 
dren are in Norma’s charge. She works closely 
with Dr. Beck, studying the children’s personalities, 
helping them to create new interests and assisting 
them in adjusting to their problems. It is mainly 
a preventative program and is a swiftly growing 
one. Every Friday, one can see Norma and her 
diabetics studying the exhibits in the nearby 
museum, skating in the park, or playing cowboys 
and Indians on the hospital lawn. 


Norma has a large student training program, 
including occupational therapists, nurses, and in- 
terns. She was president of the Wisconsin Occu- 
pational Therapy Association in 1948 and 1949 


and is at present Wisconsin’s representative in the 
House of Delegates. 


There are many activities which fill Norma’s 
spare hours. She and her friends take long trips 
through the countryside and her standard equip- 
ment consists of a coffee pot, frying pan, grill, ax, 
a basket of fruit, and a 35 mm. camera. She never 
gets enough fresh fruit, having grown up when the 
only fruits available in Montana were dried apples 
and choke cherries. She never passes a roadside 
fruit stand and has a collection of fruit baskets 
which are always kept filled. The 35 mm. camera 
has helped Norma to capture vivid scenes of the 
West during a recent trip home. We in Wiscon- 
sin hope Norma will be content just looking at 
the pictures of the West and will stay with us for 
many years to come. 


G. MARGARET GLEAVE 


A Biographical Sketch 
by 
DOROTHY RICHARDSON, O.T.R. 


It was in Potlatch, Idaho, where her father was 
auditor for the White Pine Lumber Co., that 
Margaret joined the Gleave family. Perhaps be- 
ginning in that rugged section accounts, in some 
measure, for the genuineness, the zest for living 
that friends and co-workers have found in Mar- 
garet. 

When she was five years old, the family moved 
to St. Louis, Missouri. Margaret, who has more 
frequently been called Mag or Maggie, recalls 
vividly the stories her father read or more often 
told from memory. The Raggedy, Raggedy Man 
was her favorite. Much of Shakespeare and parts 
of the Bible became very familiar, too. 

On Sunday mornings, Mr. Gleave would take 
the children—the two older brothers, Russell and 
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MARGARET G. GLEAVE 


Gordon, and Margaret—for a walk in Forest Park, 
which was near their home. It was a magic 


“Penny Path” which they followed. Margaret, 
skipping on ahead, would find pennies along the 


way. It was strange, she thought, that no nickels 
appeared but there were always pennies enough 
to buy ice cream for the family dinner. The boys 
finally learned that Margaret had seen her father 
pitching the pennies but hadn’t let on. The fun 
continued for many months. 


Margaret's mother, a dear little English lady, 
was wise in using “purposeful activity” effectively. 
When childish play became unduly noisy or prob- 
lems arose, she would get out the spool knitting. 
Chairs for the youngsters were placed in corners. A 
rug was finally completed. Margaret admits that 
her part in it was considerable. Students who 
trained with Miss Gleave may have wondered why 
she never used spool knitting as an activity for 
children. The reason now seems clear. 


Interest in sports began early for Mag as her 
brothers played ball in all of their spare time. 
Russell says she was their best rooter. Of course 
she got into the game whenever allowed, never 
minding bumped fingers, though piano practice 
suffered. Gordon taught her to “throw like a boy 
—let her arm out when she delivered the ball. She 
did quite well, for a girl.” That from a brother! 
Now it is bowling balls that she pitches whenever 
the opportunity occurs. 

‘Maggie loved to watch her brothers build 
: projects, then later tinker with autos of the early 
vintage. She was the “helper” on these jobs. 
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Gordon says, “She could have ground valves and 
put in rings in a car motor’ (whatever that 
means). No wonder Maggie knows tools and how 
to use them. Her brother adds that they assembled 
one-tube radios long before radios were on the 
market. Head phones were placed in an aluminum 
pail making a loud speaker for the whole family 
“as good as any on ’51 sets.” 


Art endeavor was encouraged by Margaret’s 
parents. Every birthday and Christmas her prized 
gift was a coloring or painting kit. For several 
years commercial art was her aim. With this goal 
in mind, following graduation from Theodore 
Roosevelt High School in ’28, Margaret secured 
a job at Purina Mills. Starting as errand girl was 
rugged experience but she really got around, often 
walking seventeen miles a day. After a time she 
was transferred to the clerical department and 
given more responsibility. Later she had experience 
as a secretary in the same firm. There she was 
found to have amazing energy to do a job, interest 
in and pleasure in working with folks. This valu- 
able business experience provided the means for 
Mag to enter the St. Louis School of Fine Arts 
where she studied from 1931 to 1933. 


According to the curriculum, students taking 
the commercial art course devoted two afternoons 
each week to crafts. This was Mag’s first exposure 
to bookbinding, jewelry, metal and leather work. 
From this an interest developed that was to influ- 
ence her greatly. 


After the first year of full time art school at- 
tendance, she changed her schedule to half time 
and spent the balance of the time in the craft shop 
she established in 1932. This venture provided the 
means for further schooling. Initiative and re- 
sourcefulness were evident in the management of 
this shop. Considerable business was carried on 
during those two years. Individually styled jewelry 
and hand tooled leather items were featured. Many 
orders were from business men and firms for 
quantity lots of key cases, billfolds or attorneys’ 
brief cases. Each piece was individually mono- 
grammed, tooled and laced. 

During the summers from 1929 to 1935, Mar- 
garet attended the American Youth Foundation 
Camp, Miniwanca, near Shelby, Michigan, first as 
camper, then as counselor. This experience of par- 
ticipating in the activities of this non-denomina- 
tional leadership training camp was valuable and 
rewarding for it helped in the development of a 
wholesome, fine philosophy of life, in understand- 
ing others and in leadership. 

It was at the Chicago Worlds Fair in the fall of 
1933 that Mag was first exposed to occupational 
therapy. Exploring about as one does, she dis- 
covered an exhibit and demonstration of occupa- 
tional therapy as functional treatment. She was 
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fascinated, stayed for several hours studying the 
charts and watching the live exhibit of one patient 
weaving, others working with wood and metal. 
The next day she returned to learn more. That 
evening Margaret announced, “I am going to be 
an occupational therapist.” So she enrolled in the 
St. Louis School of O.T. in 1933 and graduated 
in 1935. 

What does she remember most vivdily of her 
school days there? (1) “The day I was kicked out 
for misbehaving, and enjoyed a big league ball 
game.” (2) “The very deep understanding that 
Gerry Lermit possessed, and imparted to the stu- 
dents, of the total picture of occupational therapy.” 

Margaret’s first position in the profession was 
in the R. J. Delano School for Crippled Children, 
Kansas City, Missouri. From there she joined the 
staff of the department at the Indiana University 
Medical Center, Indianapolis, Indiana. Most of 
the time her responsibilities were on the medical 
and surgical services of the James Whitcomb 
Riley Hospital for Children. 

Because of unusual and effective work with 
burn cases, she was .requested to prepare the 
pamphlet, Burns Discussions for Occupational and 
Physical Therapists. This made available the ma- 
terial she was using in the student training pro- 
gram. 

During those years she worked out many pieces 
of special equipment. Often when a device was 
needed to meet a patient need, Maggie would 
sketch a gadget that would solve the problem, or 
more likely “whip one up.” 

In the spring of 1945 an urgent request, a chal- 
lenge, came from Wilmington, Delaware. So, in 
due time, Mag packed up her Ford and headed east 
to organize, to assist in establishing and to be 
executive director of the Delaware Curative Work- 
shop. A vital part of this experience was that of 
interpreting the meaning and value of a correlated 
physical therapy and occupational therapy program 
to both professional and lay people. The success 
of her leadership was evidenced in that an antici- 
pated ten year growth was reached in five years. 

In 1950, the Delaware Curative Workshop was 
well established, accepted as a community agency 
and had moved into its fine new building; the 
staff of seven professionals and two students were 
serving a capacity patient load. Then a second 
challenge came to Margaret, to be executive di- 
rector of a new curative workshop in Racine, Wis- 
consin. The D.C.W. was left in very capable 
hands, and the story of the organization and de- 
velopment of the Racine treatment center was 
given in a recent issue of A.J.O.T. 

All four positions that Margaret has held in 
occupational therapy have been in departments or 
curative workshops which have come into being 
because of the vision, sponsorship and support of 
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the Junior League. Often she has said how very 
much she appreciates and enjoys working with 
their members. 

Margaret's belief in occupational therapy as a 
profession of service has been shown not only in 
her job interests and accomplishments, in the atti- 
tude of staff members she has guided, the students 
she has helped to train and counsel’but also in her 
wholehearted participation in the A.O.T.A. Mag 
served as chairman of the sub-committee on clini- 
cal training of the education committee and is now 
serving as a member of the O.T. department evalu- 
ation committee, also under the education com- 
mittee. She also served as chairman of the depart- 
ment evaluation committee until she left Dela- 
ware for Wisconsin. 


Her most significant contribution to the profes- 
sion was as chairman of the committee on clinical 
training form which evolved the student rating 
system. She was a member of the executive com- 
mittee for two years and was on the Board of 
Managers for two terms (six years). 


Photography was strictly a hobby with Mag for 
several years. Now her experience in that field is 
proving valuable in preparing clinical records. 

In a sense writing, not always of a serious nature, 
has been and is a hobby also. The booklet on 
burns, previously mentioned, and a chapter on 
pediatrics in the Willard-Spackman book, Prin- 
cipals of Occupational Therapy, comprise her more 
serious writings. There is evidence of a future con- 
tribution entitled The Curative Workshop—A 
Good Community Project. Those who know 
Maggie more intimately have had opportunities to 
read results of some of her purely “creative” ven- 
tures, and wish she would produce her frequently 
mentioned book which may be titled People. 

Those who know Mag are aware of her eager- 
ness to see things grow. She always seems to be 
expecting something pleasant and interesting to 
happen, and it usually does. They find her frank 
and fair in dealing with problems. Maggie's 
bubbling and highly contagious zest for life and 
her ability to assume a calm, judicious leadership 
have endeared her to her many friends and gained 
the respect of all who associate with her. 

One who has known her personally as well as 
professionally for a number of years says of Mar- 
garet, “Her rare sense of humor and capacity for 
enjoyment of the simple things in life are refresh- 
ing. She likes to get to the bottom of things, to 
investigate reasons and explore possibilities. She 
is unusually gifted with ingenious and inventive 
capabilities which, no doubt, have directed her 
course in occupational therapy into the field of re- 
habilitation. All these characteristics go to make 
up this vital little O.T. who possesses a rare com- 


bination of organizational and professional quali- 
fications.” 
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These attributes led the Wisconsin Occupational 
Therapy Association to appoint her leader and or- 
ganizer of the symposium uniting O.T. and in- 
dustry. It will be one of the highlights of the 
convention and under Maggie’s guidance, a session 
everyone will want to hear. 


HENRIETTA McNARY. O.T.R. 


Miss McNary, or Henry as we know her, needs 
no introduction but we in Wisconsin are mighty 
proud that she is one of our group and know that 
our convention will be that much better for her 
advice and participation. 


An earlier issue of A.J.O.T. (see Vol. 1, No. , 
March-April, 1947, page 100) carried a chrono- 
logical account of her activities up to the time she 
was on leave from Milwaukee-Downer College as 
educational field secretary. 


Since her return to the College she has remained 
active in national affairs and been a co-chairman 
of the educational committee of A.O.T.A.; a mem- 
ber of the joint committee on physical medicine of 
the A.M.A., A.O.T.A., and A.P.T.A.; on the board 
of management of the Wisconsin O.T.A.; a divi- 
sion editor of A.J.O.T.; member of the committee 
for care of the chronically ill in Milwaukee; and 
member of ten or a dozen more organizations 
ranging from the National Mental Health Founda- 
tion to the A.A.U.W. 


One of the features she has introduced into the 
program at Milwaukee-Downer is the post clinical 
training seminar when students meet at the school 


to sum up and clarify their academic and clinical 
experience. It is a non credit period, but attended 
eagerly by her students. 

Her subtle and eloquent verbalization has made 
her a popular and frequent personality upon the 
rostrum. It was during her term as educational 
field secretary that she launched that vital part of 
our convention, the Institute, and set the high 
standard for which all following Institutes have 
aimed. 

People who know her only casually are awed 
by her distinguished and deserved place of respect 
she holds in A.O.T.A., by her important position 
as director of O.T. at the oldest O.T. school in the 
country, and by her tall, slim beauty. But those 
who know her remember her for her kindness, her 
tact, her ability to always see only the best in 
others, and most of all her sense of humor. 


No party is ever dull with our favorite racon- 
teur convulsing her audience with tales of her dogs, 
her traveling experiences, or people in general. 
Henry always has a story for every occasion and 
the ability to make every occasion a story. 

A recent hobby is fishing and under the expert 
tutelage of Dr. and Mrs. Westmoreland and in the 
company of another pupil, Marge Fish, Henry 
learned the fine art of baiting, casting and waiting 
patiently. This ability was further developed last 
summer when many fishing trips emanating from 
Wentworth-by-the-Sea included Henry, to the en- 
joyment of us who couldn’t go but did appreciate 
the fresh fish served at breakfast the next morning. 

And so we from Wisconsin invite you to come 
to our convention and get to know our Henry 
better. It will be your pleasure. There’s no one 
like Henry. 


WILLIAM H. FRACKELTON, M.D. 


One of the symposium lecturers at the Thursday 
afternoon session is Dr. William H. Frackelton, 
graduate of Harvard Medical School, who is at 
present Assistant Professor of Surgery at Marquette 
University Medical School. He is also a consultant 
in plastic surgery at the Veterans Hospital, Wood, 
Wisconsin, and was formerly Chief of Hand Sur- 
gery at William Beaumont Hospital. 

Other titles which he holds are President of the 
American Society of Surgery of the. Hand, Fellow 
of the American College of Surgeons, and Diplo- 
mat of the American Board of Surgery and the 
American Board of Plastic and Reconstructive 
Surgery. 

Numerous articles on plastic and reconstructive 
surgery of the hand have been written by Dr. 
Frackelton for professional magazines, and he also 
finds time to lecture in occupational therapy at 
Milwaukee-Downer College. 
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JOHN A. SCHINDLER, M.D. 

The lecture which Dr. John A. Schindler will 
give during the Wednesday morning session at 
the convention has received considerable attention. 
In 1949 it was given over WHA, the University 
of Wisconsin radio station, and after that over 
twenty-four university stations throughout the 
United States. A portion of the material was also 
given over the N.B.C. network on the University 
of Chicago Round Table, and has also been pub- 
lished in the Readers Digest. 

Dr. Schindler received his B.S. and M.A. degrees 
from the University of Wisconsin and his M.D. 
degree from Washington University in St. Louis, 
Missouri. He passed the American Board of In- 
ternal Medicine in 1936 and became a Fellow of 
the American College of Physicians in 1936. He 
is also a member of the American College of 
Chest Physicians and the American Trudeau 
Society. 

At present Dr. Schindler is a member of the 
department of internal medicine at the Monroe 
Clinic, Monroe, Wisconsin. His special interests 
are metal work and photography. 


RAYMOND C. WAISMAN, M.D. 

A practicing orthopedic surgeon in Milwaukee, 
Dr. Raymond C. Waisman’s particular interest is 
the cerebral palsied child. Dr. Waisman received 
his training in orthopedic surgery at Northwestern 
University Medical School and has had experience 
at Boston City Hospital, Milwaukee Childrens 
Hospital and the Veterans Hospital, Wood, Wis- 
consin. For special training in cerebral palsy, Dr. 
Waisman studied with Dr. Winthrop M. Phelps 
at the Childrens Rehabilitation Institute for Cere- 
bral Palsy at Cockeysville, Maryland. 

At present Dr. Waisman is Director of the 
Cerebral Palsy Clinic of Milwaukee, is a consult- 
ant to the Bureau for Handicapped Children for 
the State of Wisconsin and directs the cerebral 
palsy programs of the orthopedic schools at Racine 
and Fond du Lac, Wisconsin. 

Dr. Waisman, who serves as guest lecturer in 
cerebral palsy for occupational therapy students 
at Milwaukee-Downer and Mount. Mary College, 
will preside at the symposium for cerebral palsy 
study at the Thursday afternoon session of the 
convention. 


RESERVATION FOR HOTEL ROOM 


SEND TO HOTEL SCHROEDER, MILWAUKEE 3, WISCONSIN 


Date arriving 


Hotel Schroeder: — Please reserve accommodations as checked below. 


Room for One 


RATES: — Please put a check ( V) in the square opposite the accommodations desired. 


per Day Double Bed Twin Beds 
4.00 7.00 8.50 
4.50 0 7.50 O 9.00 (J 
5.00 8.00 10.00 
5.50 O 9.00 0 12.00 0 
6.00 10.00 

7.00 1 

8.00 


Each with Private Bath 


Room for Two per Day 


Room for 3 3.50 [) per person 


Room for 4 3.00 () per person 


Single $18.00 and up (1 


SUITE: PARLOR AND ONE BEDROOM, PER DAY 


Double $22.00 and up 


SUITES: PARLOR AND TWO BEDROOMS, PER DAY 30.50 (1) 


subject to change without notice. 


If no room is available at the rate requested, reservation will be made at next higher rate. Rates 
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Color Preference 
(Continued from page 79) 
cal and muscular activity, while the more subdued 
environment is conducive to physical relaxation 
and mental activity. 

Among normal humans, however, it is a falla- 
cious tradition (shared by most interior decorators ) 
to recommend cool colors for excitable persons 
and warm colors for phlegmatic ones. In small 
children, a pacific environment and pacific attitude 
may serve only to increase tension and prod ir- 
ritability. Here bright color may relieve nervous- 
ness by creating an outward stimulus to balance an 
inner and wholly natural fervor. Conversely, in 
melancholy humans an attempt to “cheer up” a 
mood of -dejection (through color or anything 
else) may serve merely to aggravate the misery and 
drive it even deeper. For most of us, at least, an 
extroverted temperament may be content in a 
bright and colorful environment, while an intro- 
verted temperament may find greatest peace in a 
more sedate and conservative setting. 

Yet where neurotic and psychotic patients are 
concerned, the prescriptions may have to be re- 
versed. Here the author speaks largely from his 
own experience and from the results of several 
contacts with psychiatrists. Patients in a frantic 
and manic state may require sedation with color, 
blue and green tones, dim illumination. The ex- 
tremely melancholic may need a compensating 


warmth of hue and brightness of light. 

Because color is distracting to thought it 
becomes highly desirable for troubled minds. 
Rightly appreciated it offers many opportunities 
and possibilities both in the realm of diagnosis and 
therapy. 


Personality Adjustment 
(Continued from page 55) 
Iowa, 1949. Pp. ii and 60. 

Gates, F., “A Comparative Study of Some Problems of 
Social and Emotional Adjustment of Crippled and Non- 
crippled Boys and Girls,” Journal of Genetic Psychology, 
68 (June, 1946), pp. 219-244. 

Kammerer, R. C., “An Exploratory Study of Crippled 
Children,” Psychological Record, 4 (June, 1940), pp. 
47-100. 

Kessler, H. H., Rehabilitation of the Physically Handi- 
capped, New York: Columbia University Press, 1947. Pp. 
x and 274. 

Nagge, J., and Sayler, R., “Physical Deficiency and Ex- 
troversion,” Journal of Social Psychology, + (May, 1933), 
pp. 239-244. 

Rosenbaum, B. R., “Neurotic Tendencies in Crippled 
Girls,” Journal of Abnormal and Social Psychology, 31 
(January-March, 1937), pp. 423-427. 

Saslow, G., and Bick, M. E., “Use of Occupational 
Therapy to Modify Significant Patterns of Personality 
Functioning in Desired Directions”, The American Journal 
of Occupational Therapy, 2 (November-December, 1948), 
pp. 327-330. 

Seidenfeld, M. A., “Mental Hygiene in the Disabling 
Diseases”, Mental Hygiene, 31 (April, 1947), pp. 196- 
202. 


Seidenfeld, M.A., “Psychological Sequalae of Polio- 
myelitis in Children,” Nervous Child, 7 (January, 1948), 
pp. 14-28. 

Shary, A., “The Psychologist’s Contribution to Occu- 
pational Therapy,” Occupational Therapy, 23 (October, 
1944), pp. 234-237. 
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justment to Physical Handicap and Illness: A Survey 
of the Social Psychology of Physique and Disability, 
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Art Therapy 

(Continued from page 65) 
Birren, Faber. Color Psychology and Color Therapy. 
McGraw-Hill Book Co., New York, 1950. 
Birren, Faber. The Ophthalmic Aspects of Illumina- 
tion, Brightness and Color. Transactions of The 
American Academy of Ophthalmology and Otolaryn- 
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Strecher, Edward A., Ebaugh, Franklin G., and 
Ewalt, Jack R. Pracitcal Clinical Psychiatry, The 
Blakiston Co., Philadelphia, 1947. 


DELEGATES 
DIVISION 


KENTUCKY 
Delegate Reporter, Berla Cato Thomas, O.T.R. 

During the year of 1951 the Kentucky Occupational 
Therapy Association held nine meetings with a tenth an- 
nual joint meeting of Indiana and Kentucky associations 
at McCormick’s Creek State Park near Spencer, Indiana. 

Our recruitment program played a very important part 
in our thinking in 1951 and will continue to hold an 
important place in 1952. The January meeting was held 
in the audio-visual auditorium of the Louisville public 
library. We had as our guests all vocational counselors 
and school officials functioning in that capacity. Several 
films giving general information on occupational therapy 
were shown, after which a round table discussion was held. 

In March our meeting was held at the Kosair Crippled 
Children’s Hospital. Shirley Esenther, retiring president 
gave a resume of the year’s activity. The recruitment com- 
mittee sent out blank forms to all members for suggestions 
concerning occupational therapy publicity. 

Our April meeting was an executive meeting held in 
the psychiatric wing of Norton Infirmary in Louisville to 
discuss plans for the annual Founders’ Day luncheon. 

On May 19th the Founders’ Day luncheon was held at 
Grapevine Corners, Middletown, Kentucky. Miss Phyllis 
Merrill, President, introduced Miss Prentiss, an occupa- 
tional therapist from London, England, who spoke briefly 
of conditions in England. Our main speaker was Mr. C, G. 
Gifford, social group worker at Norton, who explained his 
type of work with the patients in the psychiatric wing; 
and gave an enlightening history of the development of 
social case work. 

The May and June meetings were held principally to 
discuss, make slight corrections, and vote on the Kentucky 
Occupational Therapy Association constitution. 

At our November meeting, Mrs. Berla Thomas, our 
delegate, gave a detailed report on the House of Delegates 
meetings at our national convention. Several points were 
stressed, and the licensing of occupational therapists was 
the main issue. There was also a meeting called in Novem- 
ber at which a legislative committee was appointed with 
Miss Carol Apple acting as chairman, A letter was sent to 
the State Secretary of Kentucky requesting a state legisla- 
tive calendar, as we were anxious to know the trend of 
state licensing of professional workers. 

In December the state physical therapy and occupational 
therapy associations held a joint Christmas meeting at the 
Curative Workshop in Louisville. A delightful holiday 
spirit prevailed and after dessert and coffee movies were 
shown. One was made at the Curative Workshop and de- 


AJOT VI, 2, 1952 


picted the training of amputees in the use of prothesis; the 
other was filmed by a Hollywood producer for Reynold’s 
Metals, Inc., to show Kosair Crippled Children’s Hospital 
in action. Victor Mature was the narrator. The film 
entitled “The House of Dreams” has been shown exten- 
sively throughout the state. We were particularly in- 
terested in the portion showing one of our members, Mrs, 
Patricia Moyer, administering treatment. Later we listened 
to a panel discussion on “Appropriate Gifts for the Handi- 
capped”, Miss Nell McCulloch was the mediator with 
the following members on the panel: Miss Eloise Draper, 
president of the Kentucky Physical Therapy Association; 
Miss Ellen Black, Mrs. Patricia Moyer, and Miss Shirley 
Esenther. An exhibit by local stores was planned during 
Handicapped Week. 


OFFICERS 
President . . Miss Phyllis Merrill, O.T.R. 
Vice President Miss Nell McCulloch, O.T.R. 
Secretary ..... Miss Elizabeth Richmond, O.T.R. 
Treasurer .. Mrs, Patricia Moyer, O.T.R,. 
Delegate ..... Mrs. Berla Cato Thomas, O.T.R. 
Alt. Delegate . Miss Virginia Lindgren, O.T.R. 
IOWA 


Delegate Reporter, Maxine Ferrell, O.T.R. 

The Iowa Occupational Therapy Association has grown 
to a membership of 27 active and 23 associate members, 
representing 16 different institutions throughout the State 
of Towa. New registered occupational therapy positions 
have been established with the Vocational Rehabilitation 
Division of the Iowa Board for Vocational Education and 
at the new 24 bed psychiatric unit opened at Iowa Metho- 
dist Hospital. Both are located in Des Moines, Iowa, 

Three regular meetings of the membership are held 
each year, Average attendance at these meetings is about 
25 plus additional guests invited from the different areas 
in which the meetings are held. We also publish an 
1.0.T.A. Newsletter which is sent out between meetings. 
Since the therapists in Iowa are separated geographically 
by good distances, the Newsletter helps greatly to span: 
this ground, and serves to keep the membership together 
and well-informed. 

During 1951 our first mid-winter meeting was held at 
the State University of Iowa on February 23rd. The pro- 
gram chairman, Miss Elizabeth Collins, O.T.R. provided 
us with a fine medical program. Lectures on “The Psy- 

chological Effects of Illness,” “General Medical Condi- 
tions,” and “Orthopedic Conditions” were given by three 
physicians from the hospital staff. Following the business 
meeting a craft auction was held. Nearly $70.00 was added 
to our treasury. Credit for its great success was given to 
Maurine Dell Baldwin, O.T.R., for her fine auctioneering. 

The second, and annual meeting of the association was- 
held in Des Moines on May 26th at the Hotel Savery. 
Mrs, Lucille Lee, O.T.R. and Miss Bexie Cooper served 
as co-chairman for a very inspiring program. Theme of 
the meeting was “Art in Relation to Occupational Ther- 
apy”. A group of eight speakers provided us with in- 
formation on the use of the fine arts, masks, books, and 
applied art in an occupational therapy program. A stimu- 
lating panel discussion on “The Problems of Geriatrics’” 
followed the luncheon. 

The Veterans Administration Hospital at Knoxville, 
Iowa was host to our membership for its fall meeting on 
October 28th. Mr. Donald Horstman, O.T.R. was chair- 
man for this program, which emphasized various phases im 
the treatment of mental illnesses. 

The main business activities of our association during” 
the past year have dealt with recruitment, re-writing our 
state constitution, and means of boosting our finances. Re- 
cruitment has gone ahead quite successfully. O.T. posters 

(Continued on page 94) 
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Letters to the Editor 


Dear Sister Jeanne Marie: 


Your letter was received just prior to my long vacation, 
hence the delay in answering it. 

The California Medical Facility is a general hospital 
for the Department of Corrections of the State of Cali- 
fornia, It is an experimental problem, rapidly earning 
acceptance and continuance in the State program of pro- 
tecting society. The patient population is not diagnostically 
representative of the usual general hospital in the fields 
of internal medicine and surgery. The predominant groups 
are the tuberculous, geriatric, and psychoneurotic, the 
latter forming the bulk of those prescribed to the occupa- 
tional therapy clinic. The sexual convictions predominate, 
with a scattering of all other crimes represented. 

The O.T. clinic is physically independent of any other 
facility. The area of over 5000 square feet is divided into 
several rooms to meet the requirements of various crafts. 
In order to effect the maximum benefit of occupational 
therapy, no power tools are used, but a very adequate 
investment of $2000 in hand tools is' maintained. These 
tools are dispensed through the clinic property room over 
the signautre of the patient, who is held accountable for 
their return. The first quarter of 1951-52 has shown no 
loss of equipment, an unanticipated record according to 
various staff members. 

Being mainly concerned with the protection of society, 
this is one treatment center where rehabilitation to the 
former life pattern is not the goal. Instead of restoring 
the man to his former activities, we are charged with re- 
channeling his energies to more socially acceptable pat- 
terns. Changes in attitudes and habit reconditioning are 
of the greatest concern. It is considered that the criminal 
patient without insight, good judgment, and work toler- 
ance is not a safe individual for release. Our program 
functions through the dynamics of objective love and 
affection, personal status, acceptance, new experiences, 
security, and self-administered discipline. Through the 
academic cycle of occupational therapy mechanisms of 
desire, education, example and repetition, which follow 
each other in various order according to the personality, 
the O.T. clinic is definitely carrying its own weight in 
the total program. 

Since all materials are furnished by the State, production 
is limited to those items to be used by the State, which in- 
cludes articles for the Care and Welfare program of the 
Facility. 

The patient is subject to a very permissive environment 
and may select any tools required by making out a requisi- 
tion. To lessen the power of suggestion, all knives are 
cut down to one inch blades. (We trust the patients are 
not too familiar with gross anatomy.) This free choice 
of tools endows them with responsibility and acceptance 
into a group. These are difficult attitudes to bring to a 
patient, in a prison. 

The woodwork shop is under delegated supervision of a 


mature inmate with the patience and understanding to’ 


intelligently guide and counsel the group according to 
directions given by the O.T. All projects to date have 
been required articles for the occupational therapy clinic 
which includes stools, easels, ceramic furniture, weaving 
gear, and looms, It is the policy to promote socialization 
by assigning groups to a project and thereby helping one 
another over the more difficult areas. If an impasse in 
technique is reached, one of the members learns the difficult 
joint or technique by the exercise method and brings his 
new-found knowledge back to the project and the group. 
Through the process of upgrading, the individual later 
advances to his own creative project. In order to conserve 
supplies in the woodshop, no objects made of wood in the 


Facility, particularly crates and boxes, are ever destreyed. 
Project plans are carefully made before any cutting is done. 
Since the main purpose is therapy, and not production, 
waste turned to conservation is a form of controlled disci- 
pline. 


The fine arts room is a forest of easels; oils, pastels 
and charcoal have advanced to the competitive stage. 
Patients working in ceramics are discovering a new world 
in glazes. The doors of the kiln close upon an idea and 
are re-opened after the test by fire, to disclose what, to 
the novice, appears as a miracle. To have a part in such 
a creation is often the opening wedge that pierces the self- 
assumed armor of the incorrigible. There may be sermons 
in clay as well as in stones. The best evidence of im- 
provement I can present is the change from the initial 
attitude of, “I could never do that; I never was good at 
anything.” to the confident, reassuring quality of “I 
belong to a group who made this.” 


We are growing plants and vines on the window ledges; 
soon we will not know the bars are there. Our stairway 
and corridor are emerging with murals depicting O.T. 
crafts, and shadow boxes display our prize projects. Letter- 
ing and sign painting help to advertise our pride of ac- 
complishment, and when important officials from the State 
Capitol visit our clinic, they realize a new atmosphere of 
dignity and industry. 

Thank you for your interest in my new problems; 
someday I hope to have the pleasure of talking with you. 


Sincerely yours, 

Ronald G. Beals, O.T.R. 
California Medical Facility 
Terminal Island, San Pedro, Cal. 


To the Editor: 


The sole purpose of this letter is to raise a point of 
academic interest which I hope if published will con- 
tribute to a more modern definition of occupational therapy 
or to stimulate the thinking of the occupational therapists 
in the field to embellish upon my definitions or to advance 
a more appropriate one. I have gone through a great 
deal of the literature both in the past and present and have 
sought in my definition to incorporate those points in old 
definitions which still hold true, delete those portions which 
are no longer applicable to present day occupational 
therapy, and in general to write as broad a definition as 
possible of present day occupational therapy. 

Definition: Occupational therapy is the scientific ap- 
plication of graded mental and/or physical activities under 
doctor’s prescription by professionally trained therapists, 
aimed to contributing towards hastening the recovery from 
disease or injury, and the habilitating and rehabilitating 
of mentally and physically disabled individuals to eco- 
nomic, emotional, mental, physical, or social goals. 

Any comments you may have will be appreciated. 


Sincerely yours, 

Harold Shalik 

Student, Senior Class 

Columbia University School of O.T. 


Iowa 
(Continued from page 89) 


were displayed in connection with the March Red Cross 
drive in Iowa City. During April brochures accompanied 
by a letter were sent to 50 high schools for distribution to 
their graduating seniors, The Cerebral Palsy Center in 
Des Moines gave demonstrations on occupational therapy 
and brochures to 105 high school and college students dur- 
ing its spring quarter. An O.T. exhibit was also placed 
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on display during the Iowa State Fair in August. Other 
phases of publicity has been done by newspaper articles and 
providing speakers for “Career Days” at the high schools, 
Future plans call for making a record recording for use 
on radio programs and contacts with all vocational teachers 
in Des Moine’s high schools to obtain appointments to speak 
to their vocational classes, 


Biggest major change in our constitution was our de- 
cision to elect our officers for a two-year term. Since we 
have only three meetings a year, we felt that this would 
give our officers a chance to develop better administrative 
policies. A new placement committee has also been or- 
ganized, Miss Jean McNie, O.T.R. has been appointed to 
fill this position and to conduct a survey of positions open 
in Iowa in hopes of luring more therapists to this section 
of the country. She is director of O.T. at the State Sana- 
torium for Treatment of Tuberculosis at Oakdale, Iowa. 
Therapists interested in positions in this state may write 
to her for further information. 


OFFICERS 
President ........ Bette Nylund, O.T.R. (Mrs. Norman) 
Vice President ...... Miss Rachel Baumgartner, O.T.R. 
Secretary-Treasurer ........ Miss Mary Schultz, O.T.R. 
Miss Maxine Ferrell, O.T.R. 


Newsletter Editor .. Mrs. Maurine Dell Baldwin, O.T.R. 


Bibliotherapy 
(Continued from page 73) 


To summarize, a method of bibliotherapy, based 
upon the psychology of structure, has been pre- 
sented. In this method, the therapist suggests 
choice of meaningful books, but need not say a 
word. The patient realizes maximum therapy 
because the independent choice of meaningful 
books helps the patient realize symbols of affection, 
narcissistic pleasure, structure proving accomplish- 
ment and a feeling for higher goal attainment. Re- 
habilitation, in which vocational and educational 
study is necessary, becomes possible. 


Events Calendar 


May 1 - 3, 1952 
Sixth annual amputee conference, Kessler 


Institute for Rehabilitation, Pleasant Valley 
Way, West Orange, New Jersey. 


June 23 - 28, 1952 
Twenty-ninth annual conference, American 
Physical Therapy Association, Bellevue- 
Stratford, Philadelphia, Pennsylvania. 


August 12 - 14, 1952 
Convention of American Occupational Therapy 


Association, Hotel Schroeder, Milwaukee, 
Wisconsin. 


August 25 - 29, 1952 
Scientific and clinical session of the American 


Congress of Physical Medicine, Roosevelt 
Hotel, New York City. 
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CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum rate $3.00 
for 3 lines; each additional word ten cents. (Average 56 
spaces per line). Copy deadline first of each month pre- 
vious to publication, 


POSITIONS AVAILABLE 


Occupational ‘Therapists for large psychiatric hospital 
located in New England. Progressive, all-inclusive pro- 
gram for patients. Student affiliations with excellent edu- 
cational program. Modern home, good food. Maintenance 
optional. Liberal retirement plan and illness policy. Paid 
vacations and holidays. Write to Director of Occupational 
Therapy, Norwich State Hospital, Norwich, Connecticut. 


Applications invited from graduate registered thera- 
pists, either man or woman, for a position of responsibility 
in a large psychiatric hospital in the East. Progressive, 
well organized department. Student training program, 
good living conditions. Civil Service and excellent oppor- 
tunity for advancement for a therapist who has proven 
or can demonstrate ability. Outline experience first letter. 
Write O-5, American Journal of Occupational Therapy. 


Position open for registered occupational therapist in 
private neuropsychiatric hospital. Active treatment and 
training center—160 beds. Write Mrs. E. S. Owen, O.T.R., 
Director of O.T., The Seton Insitute, Baltimore 15, 
Maryland. 


Registered occupational therapist at the Johns Hopkins 
Hospital to work in general medical, surgical, orthopedic 
and psychiatric clinics, Extensive training program. No 
experience necessary. Holiday and vacation privileges. 
Write to Mr. William Schaffrath, Director Personnel Re- 
lations, The Johns Hopkins Hospital, 601 N. Broadway, 
Baltimore, Md. 


Rehabilitation Services, Inc., has opening for a therapist 
with special interest in industry to work in conjunction with 
a workshop for the disabled employing 215 physically 
handicapped persons. Salary open. Write Evelyn P. Storer, 
Managing Director, 200 Court Street, Binghamton, New 
York. 


California needs occupational therapists to work with 
mental patients and physically handicapped children. Start- 
ing salaries are $3,216 to $3,900 a year. Examinations held 
frequently in all states. Good promotional opportunities, 
vacations, all holidays, and retirement benefits. Write 
Dept. 0-7, State Personnel Board, 1015 L Street, Sacra- 
mento, California. 


Therapist for 650 bed Pa. TB hospital. Salary $2808- 
$3372. Vacation, 13 holidays, retirement plan. Pennsyl- 
vania resident preferred. Inquire Director, State Sana- 
torium, Cresson, Cambria Co., Pa. 


Occupational therapists wanted for large psychiatric hos- 
pital at Eloise, Michigan, near Detroit. Salary $3536- 
$4016, 40-hour week, Civil service benefits, automatic 
annual salary increases, paid vacations and sick leave, 
membership in liberal retirement system. For information 
or application, write the Wayne County Civil Service Com- 
mission, 2200 Cadillac Tower, Detroit 26, Michigan. 
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Occupational therapists: Positions available in 3400-bed 
psychiatric state hospital in city. Progressive, total pro- 
gram; clinical training and clerkship center in conjunction 
with Washington University; merit system, liberal holiday, 
vacation and sick leave benefits. $227-$290 salary range. 
Write to: Mrs. Ruth Ostfeld, O.T.R., Director of O.T., 
St. Louis State Hospital, 5400 Arsenal, St. Louis 9, 
Missouri. 


Occupational therapists and senior occupational thera- 
pists. Fairfield State Hospital, Newtown, Conn. Well- 
equipped working units; new building plans progressing; 
very good living facilities. For further information apply 
to Superintendent. 


California: Position open for O.T.R. with rehabilita- 
tion experience, 40 hour week, paid vacation, holidays, 
sick leave. Salary $3360-$4200. San Joaquin Rehabilita- 
tion Center, 548 S. Wilson Way, Stockton, Calif. 


Staff occupational therapist wanted for large state 
mental hospital in Colorado. Starting salary $240.00 per 
month, maintenance optional, paid vacation, retirement 
benefits, and holidays. Apply Personnel Office, Colorado 
State Hospital, Pueblo, Colorado, 


Registered 


occupational therapist to supervise 
evaluation 


section in rehabilitation center. Application 
open to either man or woman. Salary range $2900-$3700 
depending on experience and length of service. Write 
Director, Rochester Rehabilitation Center, 233 Alexander 
Street, Rochester, New York. 


work 


Topeka State Hospital has a number of vacancies for 
men and women occupational therapists. This hospital 
has a progressive and active program in all areas of psy- 
chiatry with national recognition. Near city center. Idea] 
opportunity for those occupational] therapists interested in 
an all inclusive program. Liberal periodic salary increases; 
holiday, vacation and sick leave benefits. Salaries $3360- 
$4980. Contact Mr. Laurel V. Nelson, O.T.R., Coordinator 
of Adjunctive Therapies, Topeka State Hospital, Topeka, 
Kansas. 


ALL THESE CRAFTS 


IN ONE HANDY REFERENCE BOOK 


We Carry A Complete Stock of Tools — 
Supplies — Kits For All These Crafts 
leatherwork — Ceramics — Knitting — Metalcraft — 
Textile Painting — Shellcraft — Block Printing — Braiding 
— Glass Etching — Wood Carving — Raffia — Plastic 
Craft In All Its Forms—Wood Burning—Miniature Models. 


Patterns & Woodworking, White Pine For Carving. 
Send For Our 80 Page Handcraft Reference 
Book .. . Free to Instructors — Students 15c 


CRAFTERS OF PINE DUNES ° Oostburg, Wis. 


A 7002-Y¥% 


& 


ROBERT J. GOLKA CO. BROCKTON, MASS. 


SEND 10¢ FOR CATALOG 


Kits for every grade of activ- 
ity, from simple to advanced. 
Buy direct by mail and save. 


ROBERT J. GOLKA CO. 


400 Warren Ave. 
Brockton, Mass. 


ALUMINUM BRASS « COPPER PEWTER 
e Circles e Tooling Sheet e Flat Sheet 
e Kits Designs Tools Accessories 


ALUMINUM and PEWTER DISCS 


still available for making TRAYS! 


We also supply Designs, Asphaltum and Re- 
mover, Steel Wool, Plastic Luster, Brushes, 
Free Directions, etc. 


FREE IMMEDIATE DELIVERY! your order 


shipped same day received. We prepay 
delivery on cash orders. 


FREE PRICE LIST sent on request. Write today. 
HUBBELL METALS INC. 

2817 Laclede Ave. DEPT. OT—3 St. Lovis 3, Mo. 
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AT YOUR 
FINGER-TIPS 


Get your free copy of Hammett’s 
new catalog listing and illustrat- 
ing occupational therapy materials 
and equipment. 


LOOMS 


Hand or Foot Power 


WEAVING MATERIALS 
Roving Cotton Yarn 
Carpet Warp Rug Yarns 


BASKETRY MATERIALS 
Reed — Raffia — Cane 
Wooden Baskets, Bases and Trays 
Corkcraft 


ART MATERIALS 
Leather and Tools 


SEND FOR THE CATALOG TODAY! 


J. L. HAMMETT CO. 


Educational Materials Since 1868 
306 Main Street Cambridge, Mass, 


HERE AT LAST! 


A Hand Rotating 


FLY TYING VISE 


All Types of Fly Tiers 


including 


BED PATIENTS 


VISE DOES ALL THE WORK 


Approved 
for 
Occupational Therapy 
Send For Tool and Material Catalog 


At No Obligation 


THE UNIVERSAL 
FLY TYING VISE CO. 


P. O. Box 335 
Holyoke, Mass. 


Patients EARN 


\ 
while they LEARN.. 


MAKING JEWELRY THE 
EASY SCHNIT WAY 


Here’s a creative pastime for your 
patients that’s profitable both thera- 
peutically and financially. A wonder- 
ful aid in improving coordination and 
muscular control. Easy to teach, easy 
to learn, we provide complete in- 
structions. No previous experience or 
training is y- Your patients 
create e kh Tete 
scatterpins, monograms and earrings 
at a very low unit cost, for friends, 
family or resale. Write today for com- 
plete list of supplies, prices and 
directions. 


SEND FOR FREE CATALOG 
AND INSTRUCTIONS 
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LEATHERCRAFT KITS 


THIS CATALOG 
TELLS HOW 
You can enrich your 
therapy program by 
investigating the possi- 
bilities that our leather 
craft line offers. Write 

. for this free book. 
EXCELLENT LINK IN O. T. WORK 


Occupational Therapists all 
over the couniry have praised 
our product. 


Many use it as the first step in their train- 
ing program. For fourteen years we have 
been concentrating on the “occupational” fac- 
tor in Therapy Training, to provide hundreds 
of handicapped people a means of adding to 
their income through the sale of finished 
leather products made from our craft kits. 


S&S LEATHER COMPANY, INC. 


Colchester 4, Conn. 
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_US.AIR FORCE HOSPITAL | 


) 


. the sick or wounded Airman’s 
recovery is speeded by the 
occupational therapist. She is his friend, 


his guide on the road back to active duty. 


Now, in Air Force hospitals. there is 
more need than ever before for the skilled 
hands which can restore the patient’s 


usefulness—and his sense of well-being. 


| 


j — — You, the occupational therapist. can help 
him by planning programs in applied arts and crafts 
and prescribed educational and pre-vocational subjects. 
Your challenge will be the greatest you have ever encountered 
—but one which will give you the greatest satisfaction. You will 
work with a wealth of clinical material and will broaden 
your professional technique in well-equipped clinics and workshops. 
Travel opportunities. free insurance and retirement benefits are just a few 
of the many personal advantages you can expect as a 
commissioned officer in the Women’s Medical Specialist Corps. 
For full details. Write to Surgeon General, 


United States Air Force, ~ Washington 25, 


U.S.ALR FORCE 
MEDICAL SERVICE 
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Occupational 
Therapists— 


Happy productive hours 
are the best medicine for 
your patients. Our big. 
new 1952 Catalog lists 
metal, leather and plastic 
materials, tools, equip- 
ment and_ instruction 
books. Newest materials 
and ideas. 


CRAFTSMAN SUPPLY HOUSE 
SCOTTSVILLE, N.Y 


EATHERCRAFT... 


is easily learned—and besides being a 
source of income, its absorbing and 
creative qualities quickly restore confi- 
dence and happiness. . . . 
For Tools of All Kinds . . . Patterns, 


Accessories, and one of the Largest 
and Finest Stocks of Leather, write to 


J. J. CONNOLLY 


181 William St. New York 38, N. Y. 
Catalog on request Dept. O 


ENAMELS 


for 


Copper Ware and Jewelry 
AND 


Inexpensive Kiln For 
Enameling 


Also 
Copper Trays 
THOMAS C. THOMPSON COMPANY 
HIGHLAND PARK, ILL. 


Representative will be in booth at Annual 
Convention in Milwaukee. 


STERLING SILVER 


FOR O. T. METAL CRAFT PROJECTS 


WIRE 
ROUND HALF ROUND 
FLAT TRIANGLE 
OVAL HALF OVAL 
SQUARE HEXAGONAL 
B HALF BALL 
BEZEL PEARL BEAD 
SHEET — STRIPS — SQUARES 
CUT TO SIZE 


FOR YOUR PARTICULAR 
REQUIREMENTS 


CIRCLES 
Dia. to 15” Dia. 


TUBING 


SILVER SOLDER 
SHEET — WIRE 


Catalog On Request 


T. B. HAGSTOZ & SON 
OVER FIFTY YEARS SERVICE 
709 SANSOM STREET PHILADELPHIA 6, PA. 


We have catered to 
the discriminating buyer 
of leather since 1910, 
and have always main- 
tained the highest stand- 
ards of quality in the 
leather field. We carry 
a wide variety of 
leathers, lacings, kits, 
tools, and leathercraft 
accessories. Having sold 
institutions of all kinds for years, we are familicr 
with the problems of occupational therapists, and 
are always ready to help them with any prob- 
lems they may encounter in the field of leather. 

If you are interested in quality. prompt serv- 
ice, reasonable prices, and the guarantee of a 
house that has sold leather for over 42 years, 
favor us with a trial order. Write today for a free 
copy of our new catalog. 


Sat Broe., Jue. 


“House of Leather”’ 


Dept. 849 
1111 No. 3rd Street, Milwaukee 3, Wisconsin 


“The Art of Leather Carving” 


If you want to witness a thrilling demonstration of 
the art of leather carving, take advantage of our 
offer of free loan to all occupational therapists, of 
a 1,000 foot, 16 mm color film with sound track. 

We anticipate a big demand for this film. Send in 
your requests at once, for they will be filled in order 
of their receipt. 
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QUALITY PRODUCTS 


TEXTILE PAINTING 


WRITE DEPT. A-4 


RAFFIA PLASTICS 
FELTCRAFT BRAIDING 
BEADCRAFT KNOTTING 
CHIP CARVING CORKCRAFT 
WOODBURNING SHELLCRAFT 
RUBBER MOLDS METALCRAFT 
BLOCK PRINTING LEATHERCRAFT 


Send for your catalog today! 


GLASS ETCHING 


. DEARBORN LEATHER CO. 


8625 LINWOOD AVENUE : me 
DETROIT 6, MICHIGAN 


Just Off the Press 


GIANT HANDBOOK 
OF HANDICRAFTS 


LeisureCrafts is celebrating their 50th An- 
niversary. The new giant Anniversary 
catalogue has more than 100 pages... 
thousands of items. It contains complete 
information and prices on supplies for 
Leathercraft, Metalcraft, Ceramics, Textile 
Colors and more than a score of other 
handicrafts. 

Send 25c in coin or stamps to cover handling 
and mailing. Money refunded with your 
order of $5.00 or more. 

Special consideration given to institutional 
inquiries. 


SEND NOW! 
for this valu- 


able, informative 
handbook. 


Dept. OT-6 


THRE 


FREE 


KIT KRAFT 


All “3” in the 
complete Kit Kraft Catalog 


P LEATHERCRAFT 
COPPER TOOLING 


send for your free 
catalog today 


Everything you need in 
Kit Kraft’s big illustrated 


catalog ... supplies, tools, 
instructions, books, designs. 


Everything for a patient’s 
pleasure or for profit. Send 
for your free catalog today! 


7377 Melrose Ave. 
Dept. J9, Hollywood, California 


Hollywood, Calif. 


NAME 


KIT KRAFT, 7377 Melrose Ave. 
Piease send your free catalog. 


STATE 


CLAY BODIES - PREPARED GLAZES 
UNDERGLAZE COLORS 
OVERGLAZE COLORS =f Pry and Liqui 


SUPPLIES » EQUIPMENT 

FOR BETTER WARE use Drakenfeld clay bodies 
with Drakenfeld glazes: 

Cone 06 White Art Casting Clay 68203 

Cone 06 White Art Plastic Clay 68204 
Cut down crazing, shivering, blistering, pinholing 
and crawling. Both dry casting and moist clay bodies 
are available for cone 06 fire. And they’re specifically 
designed for cone 06 glazes. 


ELECTRIC KILNS. These kilns 
give accurate heat, controlled 
within close temperature limits. 
Constructed throughout for long 
firing service. Four sizes avail- 
able in floor and bench models. 

Write for 

Complete Details 
and Prices 


“Drakenteld 


B. F. DRAKENFELD & CO., INC. 
45-47 Park Place, New York 7, N. Y. 
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Know the thrill of Quality 
making some- Guaranteed 
thing better than 

you can buy; New 
and what leather 


saving! 
and crafts 
catalog is 
now ready 
Ask for it — it’s free. 


A Word to 
Occupational Therapists 


Write for quantity prices 


Sto-Rex has been serving hospitals, schools and 
camps for sixteen years. Look to Sto-Rex 
as headquarters for hobby and crafts materials. 


Write Dept. O.T. 
STO-REX CRAFT DIVISION 


149 Ninth Street . . San Francisco 3, Calif. 


New 


~ “HANDCRAFT WITH 
Dennioon CREPE PAPER” 
HERE’S A WONDERFUL NEW BOOK — 


packed full of clever ideas and things to make 
with colorful crepe paper. It shows in easy-to- 
follow steps how to weave and braid crepe 
paper to make mats, baskets, coasters, belts and 
dozens of other attractive and useful things. 
With this book it’s easy and such fun. 36 pages 
of pictures, patterns, step-by-step directions. 
Start now! Get “Handcraft with Dennison Crepe 
Paper” at your favorite stationery counter. Or 
send 25¢ with coupon below. 


Dennison Manufacturing Company 
Dept. OT, Framingham, Mass. 


(] I enclose 25¢. Please send me “Handcraft 
with Dennison Crepe Paper.” 


Street. 


City, 
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GOLDEN RULE 
PORTABLE LOOM 


Developed Especially for the Handicapped : 


20-inch 32-inch 
WEAVING SPACE WEAVING SPACE 
10 Dent Reed 10 Dent Reed 


ONLY $1875 ONLY $2300 


F.O F.O 
9 Ibs. Shipping Ibs. 


SATISFACTION GUARANTEED 


HAND LOOM HEADQUARTERS 


TABLE AND FLOOR MODEL LOOMS 
2 to 12 Harness, 8” to 90” width 


IRISH LINEN YARNS (warp and weft) 
Also Cotton and Wool Yarns 
and LUREX Metal Yarns 


e All Popular Weaving Text Books... 
e Loom Supplies of All Kinds 


CATALOG AND SAMPLE BOOK 


This $1.00 will be rebated 
on first order of $10.00 
or over. 

It will be sent FREE to 
Institutions requesting 
same on institution let- 
terhead. 


Hughes Farweett, Inc. 


117 Franklin Street . . . Dept. 951-T 
New York 13, N.Y. 
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and all CRAFT LEAT: 
Write Dept. Oo 
FREE Illustrated Catalog 


22 SPRUCE ST. 
NEW YORK 38,NY. 


Crown is “tops” in Leathercraft 
Anyone can make Bags, Belts, 
Moccasins, Keycases, with our 
low-priced “‘easy to assemble” 
kits. Complete line of toolsand 
accessories. Carving cowhide 

‘HERS 


Historic and Modern) 
Locomotives 


Coaches 

Railroad Stations 
Galleons 

Ships 


Architectural and 
Engineering 
subjects 


Moving toys. 


(Trade Mark) 


ASSEMBLE these beautiful and authentic miniatures. 
Printed in full color, parts are readily cut, shaped 
and assembled into perfect three-dimensional mu- 
seum pieces. 

Write for complete list and receive two Micromodels, 
only 25 cents—postpaid. 


JENID IMPORTS 


Wayzata 4, Minnesota 


20/1 and 20/2 Linen. 19 
Beautiful Fast Colors on 4 
oz. tubes. 


3/2 and 10/2 Fast Colors, 
Mercerized Perle Cotton. 


8/4 Boil-Fast Carpet Warp 
—22 colors on % Ib. tubes. 


Approved by Veterans Ad- 
ministration U.S. Govt. Occu- 
pational Therapy Program. 


We have a complete as- 
sortment of yarns for 
home and commercial 
weaving. 


(Write for free samples) 


CONTESSA YARNS Dept. C.W., Ridgefield, Connecticut 


USED IN LEADING O.T. TRAINING CENTERS 


Loom Occupational Therapy 


Operated comfortably from a wheel 
chair. 


. Has both hand-levers for finger 


therapy and treadles for foot op- 
eration. 


. Occupies only a 28-inch square of 


floor space—Compact. 


. 22-inch weaving space.  Light- 


weight. 


. Equipped with: 2 flat shuttles; 1 


entry hook; 4 lease sticks; 1 regu- 
lar cloth beam (sectional beam op- 
tional at extra cost); 1 hexagon 
beam for ready warp spools; 1 22- 
inch reed, 15 dent, 5 inches high; 
4 DeLuxe heddle frames equipped 
with 500 flat steel cadmium plated 
heddles; 1 manual of instruction. 


. PACKED READY TO OPERATE. 


No Assembly. Made of white oak. 


WRITE for complete description, list of O. T. 
users, and information on looms for 
simultaneous right and left hand operation. 


MISSOURI LOOMS, 5919-A Romaine Place, St. Louis 12 
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hard 
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PRANG 


REG. U.S. PAT. OFF 


THEE 


washable, 


beautiful designs on glass, china, metal, plastic 


surfaced objects. 


Discarded boxes, jars, fab 
rics, etc., Cam mean extra 
profits for your patients! 
PRANG COLORS en- 
able them to transform 
discarded materials into 
attractive, decorative ar 
ticles and carn extra cash. 


FREE IDEA STARTER! 


Send for folder of colorful 
selection of authentic Western 


Ranch Brands. Dept. OT-21 


th American C 


Sandusky, Ohio 


can be dry-cleaned sately, 


~ No. 1907 SET 


Vi 


THE AMERICAN CRAYON COMPANY 
Sandusky, Ohio 


Dek. COLORS 


Durable, easy-to-apply colors that need no firing to creat 


and oth 


R A N G extule coLors 


REG. U. S. PAT. OFF 
Your patients need no special training to decorate color 
attractive designs on textiles with PRANG 
COLORS. Easily applied to ANY 


TEX 
FABRIC 


non-fading! 


THERE’S GOLD IN THEM 
THAR CASTOFFS! 
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Let us help you 


PLAN YOUR 
LEATHERCRAFT 
PROGRAM 


VISIT OUR DISPLAY 
AUGUST 12-13-14 


at the Annual Convention 


American Occupational Therapy Association 


HOTEL SCHROEDER 
Milwaukee, Wisconsin 


You'll like the opportunities for constructive 
Occupational Therapy offered by the practical and 
economical projects and supplies in the complete 
and diversified Larson stock. 


J.C. LARSON CO. 


Department 1312 
820 S. Tripp Avenue Chicago 24, Illinois 
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